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PURPOSE 


Much  of  the  literature  concerning  the  issue  of  Blacks 
in  the  health  professions  has  focused  on  the  areas  of  recruit¬ 
ment  of  the  Black  student,  the  acquisition  of  financial  aid, 
and  the  validity  of  the  criteria  used  by  predominantly  white 
medical  schools  for  admitting  the  Black  student.  Very  few 
studies  have  dealt  with  the  issue  of  Black  medical  students 
once  they  matriculate  in  these  schools. 

Up  until  five  years  ago,  the  vast  majority  of  Black 
physicians  received  their  training  either  at  predominantly 
Black  Howard  or  Meharry  Medical  Schools.  During  the  past 
five  years,  predominantly  white  medical  schools  have 
significantly  increased  their  enrollment  of  Black  students. 
Many  of  the  students  that  entered  in  1969  and  1970  during 
the  height  of  the  recruitment  of  Black  students  are  now 
graduating.  What  have  their  experiences  been  like  in  the 
last  four  years?  How  have  they  responded  to  their  new 
environments?  This  new  influx  of  students  raises  questions 
worthy  of  investigation. 

This  study  is  designed  to  survey  the  experiences, 
attitudes,  goals,  and  expectations  of  fourth  year  Black 
students  at  two  predominantly  white  medical  schools  in  the 
Northeast  (Yale  and  Harvard) ,  and  Howard,  also  located  on 


the  East  Coast. 
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The  objectives  of  this  study  are: 

To  assess  the  current  thinking  of  Black  medical  students 
about  their  medical  school  experiences  and  their  future 
career  plans  and,  in  particular,  to  compare  and  contrast  the 
students'  views  of  their  medical  experiences  at  the  pre¬ 
dominantly  Black  medical  school  with  those  at  the  pre¬ 
dominantly  white  medical  schools  delineating  the  problems, 
forseen  and  unforseen,  they  have  encountered. 

Although  the  data  are  drawn  from  two  mixed  schools, 
they  may  give  some  indication  of  how  positive  experiences 
can  be  enhanced,  negative  ones  minimized.  The  data  may  also 
indicate  via  vareer  plans  how  increased  enrollment  of  Black 
students  will  affect  the  distribution  of  Black  physicians. 
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CHAPTER  I 

INTRODUCTION 


The  number  of  Black  physicians  in  the  United  States  is 
estimated  to  be  about  6,400,  approximately  one  Black  physician 
for  every  3,800  Black  citizens  in  the  country;  whereas  the 
number  of  white  physicians  is  approximately  one  for  every 
625  citizens.-*-  In  view  of  the  overall  shortage  of  physicians 
in  this  country,  the  shortage  of  Black  physicians  is 
critical.  Partly  as  a  result  of  the  Civil  Rights  Laws  of 
the  1960s,  and  the  changing  attitudes  of  the  leaders  of  the 
health  professions,  efforts  have  been  made  within  the  last 
several  years  to  increase  the  number  of  Black  and  other 
minority  students  in  the  health  professions,  including  medical 
schools . 

Prior  to  six  or  seven  years  ago,  a  Black  student  had 
little  hope  of  gaining  entrance  to  the  predominantly  white 
medical  schools.  Most  Black  students  hoped  to  enter  one  of 
the  two  predominantly  Black  medical  schools,  Howard  and 
Meharry,  that  were  responsible  for  the  vast  majority  of  Black 
physicians  produced  in  this  country.  Today,  however,  Black 
and  minority  students  are  represented  at  most  of  the  medical 
schools  throughout  the  nation. 

Much  of  the  literature  about  Blacks  in  medicine  is 
concerned  with  the  problems  of  the  Black  student  prior  to 
his  entrance  into  medical  school.  These  problems  center 
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around  recruitment  of  the  Black  student  and  the  acquisition 
of  financial  aid. 

Recruitment  of  the  Black  Student 

It  is  often  stated  that  because  the  pool  of  qualified 
Black  applicants  is  small,  it  is  difficult  for  all  the 
medical  schools  in  the  country  to  obtain  a  representative 
number  of  Black  and  other  minority  students.  In  other  words, 
it  is  difficult  for  all  these  schools  to  reach  their  "quota" 
of  "qualified"  minority  students.  This  argument  is  often 
put  forth  by  medical  school  administrators  as  justification 
for  the  small  number  of  Blacks  enrolled  in  their  schools . 

Much  of  the  effort  toward  increasing  the  number  of  Black 
applicants  to  medical  schools  revolves  around  increasing 
the  pool  from  which  the  medical  schools  can  choose.  Pro¬ 
posals  for  increasing  the  number  of  Black  applicants  have  been 
made  by  various  investigators  in  the  area  of  recruitment. 

The  Report  of  the  American  Association  of  Medical  Colleges 
Task  Force  to  the  Inter-Association  Committee  on  Expanding 
Educational  Opportunities  in  Medicine  for  Blacks  and  other 
Minority  Students  has  suggested  various  proposals  for 
increasing  the  representation  of  minorities  in  the  M.D.  degree 
program  from  2.8%  in  1970  to  a  projected  12%  by  1975-76. 

Blacks  constitute  90%  of  the  minority  groups  considered  in 
their  report.  The  Task  Force  states  that  this  12%  projected 
figure  can  be  reached  by  implementing  several  programs 
designed  to  increase  the  number  of  Black  applicants  to 
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medical  school,  as  well  as  measures  to  insure  the  retention 
of  the  students  once  they  are  admitted  to  the  medical  schools. 
Under  the  category  of  Motivational ,  the  Task  Force  recommends 
that: 

A  network  of  regional  centers  be  established  to  pro¬ 
vide  factual  and  personal  information  about  career 
opportunities  for  minority  students  in  the  health 
professions.  These  centers  would  serve  a  motiva¬ 
tional  purpose  by  enabling  minority  students  to 
interact  with  physicians,  medical  students,  and 
other  health  professionals  in  an  atmosphere  that 
is  different  from  the  typical  academic  setting. 

Also,  the  centers  would  provide  a  centralized  loca¬ 
tion  to  which  community  organizations  could  refer 
students  for  assistance  and  could  contribute  infor¬ 
mation  on  community  activities  in  the  health  field. 2 

Under  the  category  of  Informational ,  the  Task  Force  recommends 

that: 

The  AAMC  seek  the  necessary  funding  to  expand  its 
office  for  minority  student  affairs.  The  opinion 
of  the  Task  Force  is  that  an  office  of  minority 
student  affairs  with  broader  responsibilities  can 
be  a  source  of  much  useful  information  for  pros¬ 
pective  medical  students,  counsellors  and  advisors, 
and  academic  institutions. 

Responsibilities  of  the  office  should  include: 

1.  Collection  and  dissemination  of  information 
relating  to  opportunities  for  minority  students 
in  medicine. 

2.  Increasing  the  efficiency  of  matching  appli¬ 
cants  to  medical  schools  by  extended  use  of  the 
Medical  Minority  Applicant  Registry. 

3.  Cooperation  with  the  MCAT  Advisory  Committee 
of  the  AAMC  to  minimize  racial  and  cultural 
biases  in  the  MCAT. 

4.  Evaluation  of  programs  directed  toward  in¬ 
creasing  minority  enrollment  in  medical  schools. ^ 

In  order  to  reach  their  1975-76  projections,  the  Task  Force 
estimates  that  if  20%  of  those  Black  students  initially 
denied  admission  to  medical  school  were  admitted  the  follow¬ 
ing  year,  the  achievement  of  the  12%  goal  would  be  greatly 
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enhanced.  Two  methods  are  suggested  for  the  further  pre¬ 
paration  of  those  rejected  students.  One  is  the  Post- 
Baccalaureate  Fellowship  program  that  some  colleges  have 
instituted,  which  enables  the  student  to  take  an  additional 
year  of  courses  pertinent  to  meeting  the  entrance  require¬ 
ments  to  medical  school.  The  student  may  reapply  to  medical 
school  during  the  Post-Baccalaureate  year.  The  Post- 
Baccalaureate  program  at  Haverford  College  has  been  success¬ 
ful  in  getting  90%  of  its  fifteen- twenty  students  into 
medical  school  each  year.  The  other  method  recommends  that 
the  medical  school  give  "conditional"  acceptance  to  the 
less  desirable  student  and  provide  a  special  program  in 
medical  school  to  help  him  improve  his  academic  background. 4 
Harold  L.  Applewhite  in  his  paper  entitled  "A  New  Desian  for 
the  Recruitment  of  Blacks  into  Health  Careers"  makes  some 
important  suggestions  for  increasing  the  pool  of  Black 
applicants  to  medical  school.  In  summary  his  proposals  are: 

1.  The  long  range  objective  should  be  to  improve 
the  total  school  system  and  enable  schools  of 
medicine  and  dentistry  to  reach  a  larger  pool  of 
talented  Black  students. 

2.  Resources  must  be  explored  better  to  inform 
potential  students  about  the  professional 
specialties,  the  opportunities  for  service,  social 
mobility,  and  the  economic  opportunities  for  success 
in  dentistry  and  medicine. 

3.  Existing  health  personnel  who  are  motivated  to¬ 
ward  the  practice  of  dentistry  or  medicine  should 
be  provided  immediately  with  a  means  for  increased 
preparation  and  provided  additionally  with  a  large 
measure  of  encouragement  and  opportunity  to  enter 
dentistry  or  medicine. 

4.  State  Departments  of  Health  and  other  Governmental 
agencies,  responsible  for  planning  sufficient  health 
manpower  must  assign  top  priority  in  mobilizing 
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individuals,  agencies,  and  occupational  groups  to 
provide  educational  opportunities  for  talented 
Blacks  to  engage  in  dental  and  medical  careers. 

5.  Medical  and  dental  health  agencies  in  Black 
communities  should  be  used  now  to  provide  infor¬ 
mation  and  guidance  in  health  careers.  Part-time 
or  summer  jobs  in  these  agencies  should  be  made 
available  to  Blacks  and  other  minorities  as  a 
technique  for  stimulating  interest  in  the  health 
professions . 

6.  The  radio,  television,  and  newspapers  which 
cater  to  the  Black  segment  of  the  population  should 
be  used  more  extensively  in  disseminating  informa¬ 
tion  about  the  health  professions. 

7.  The  greatest  impact  on  recruitment  can  come 
from  increased  effort  by  individual  members  of  the 
medical  and  dental  professions . ^ 

These  seven  recommendations  along  with  the  recommendations 

of  the  AAMC  Task  Force  provide  ample  ideas  and  proposals 

for  increasing  the  pool  of  Black  applicants. 


Financial  Aid 

The  problem  of  financial  aid  has  been  an  important  one 
for  many  years  for  both  minority  and  non-minority  students. 
The  rising  medical  school  expenses  in  addition  to  the  over¬ 
all  increase  in  the  cost  of  living  has  been  especially 
burdensome  to  the  minority  student  who  most  often  comes  from 
a  lower  economic  background  than  the  white  student.  This 
problem  has  been  a  deterrent  to  the  hopes  of  many  young 
talented  Black  students  who  aspire  to  a  career  in  medicine. 
Another  aspect  of  the  problem  concerns  the  student  who  must 
support  a  family  in  addition  to  meeting  the  financial  obliga¬ 
tions  of  a  medical  education.  This  factor  alone  is  a 
deterrent  to  many  potential  Black  student-physicians. 

Edwards,  in  a  1959  study  of  Black  professionals  in  Washington, 
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D.C.,  found  that  many  of  them  would  like  to  become  physicians 
but  could  not  afford  the  cost.^  Edwards  also  found  that  many 
Black  physicians  tended  to  have  fathers  in  the  upper  income 
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brackets . 

Medicine  is  a  profession  for  the  upper  strata  of  the 
society.  Statistics  show  that  the  majority  of  physicians 
come  from  families  in  the  upper  socio-economic  levels  of  the 
country.  A  recent  report  indicates  that: 

In  the  period  1967-68,  41%  of  all  medical 
students  in  the  United  States  came  from  families 
with  incomes  of  $15,000  or  more,  whereas  only  12% 
of  all  families  in  the  U.S.  were  estimated  to  have 
incomes  greater  than  $15,000.  At  the  other  end  of 
the  economic  spectrum,  only  37%  of  the  medical 
students  enrolled  in  the  1967-68  academic  period 
came  from  families  with  incomes  of  less  than 
$10,000;  whereas  66%  of  all  families  were  esti¬ 
mated  to  have  incomes  less  than  that  level. 

Eighty-five  percent  of  the  Blacks  in  the  United 
States  have  incomes  of  less  than  $10,000  per  year.g 

In  view  of  these  statistics  it  is  evident  that  sources  of 

financial  aid  other  than  that  from  the  family  are  essential 

for  the  minority  student  to  meet  his  financial  needs. 

The  financial  needs  of  the  Black  medical  student  are 

being  met  in  several  ways: 

1.  The  National  Medical  Fellowships,  an  organization 
which  has  helped  to  support  Black  medical  students  for  many 
years.  Its  grant  awards  amounted  to  $924,000  to  598  students 
for  the  academic  year  1970-71.9 

2.  The  Health  Professions  Student  Loan  Program,  a 
federally  funded  program  which  provided  $15,000,000  during 
the  1967-68  period  but  has  steadily  been  cut  back  each  year. 
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3.  Grants  and  loans  from  each  student's  medical  school. 

4.  American  Medical  Association  Educational  and 
Research  Foundations  Loan  Guarantee  Program. 

5.  Federally  Insured  Student  Loan  Program. 

6.  Numerous  private  organizations  and  foundations. 

The  Task  Force  estimates  that  for  the  1974-75  academic 

year  a  total  of  $6,560,000  in  grants  and  $5,370,000  in  loans 

is  needed  to  meet  the  financial  requirements  of  a  projected 

4,680  minority  medical  students  at  that  time.-*-®  Nelson  in 

his  summary  of  the  Task  Force's  financial  proposals  appraises 

the  current  state  of  financial  affairs  by  stating: 

Medical  schools  are  faced  with  serious 
financial  problems  at  the  monent.  It  is  a  measure 
of  their  degree  of  commitment  to  increasing  the 
representation  of  disadvantaged  students  that  they 
may  have  been  able  to  support  as  many  students  as 
ably  as  they  have  in  the  past  two  years.  For  many 
schools,  however,  the  funds  available  to  them  to 
divert  to  student  aid  have  now  dried  up. 

It  is  essential  that  the  federal  government 
direct  its  attention  to  the  problem  of  financial 
assistance  for  medical  students,  and  for  minority 
students  in  particular.  The  consequences  of  in¬ 
action  are  clear.  There  will  be  fewer  minority 
students  entering  medical  school  in  the  fall  of 
1971.  Student  finance  is  now  the  major  barrier 
to  continued  growth  of  programs  for  increasing 
the  enrollment  of  minority  students. qq 

Even  though  this  statement  was  made  in  1971,  it  is  clear 

that  a  similar  or  worse  financial  situation  exists  today. 
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CHAPTER  II 

DESIGN  AND  METHODOLOGY 


Population 

The  population  for  this  study  consists  of  fourth  year 
Black  medical  students  at  Yale  School  of  Medicine,  Harvard 
Medical  School,  and  Howard  University  College  of  Medicine. 
Fourth  year  students  were  chosen  because  they  have  had  the 
greatest  amount  of  experience  in  medical  school.  It  was 
felt  that  these  students  have  the  broadest  perspective  in 
terms  of  viewing  their  medical  education  because  they  have 
successfully  endured  the  years  of  a  medical  education. 

Only  American  born  Black  students  were  chosen  because 
of  the  necessity  to  keep  the  population  as  comparable  as 
possible . 

Schools  Selected 

Harvard  Medical  School  and  Yale  School  of  Medicine  were 
selected  for  the  study  primarily  because  of  their  proximity 
and  availability  of  information.  Neither  had  a  class 
sufficiently  large  to  allow  for  statistical  analysis  so  they 
were  combined  to  get  a  sample  size  of  twenty-five.  These 
two  schools  were  thought  to  be  roughly  similar  in  outlook 
and  location.  Both  have  publicly  and  privately  expressed 
interest  in  recruiting  Black  students,  and  both  have  in¬ 
creased  their  class  size  to  accommodate  minority  enrollment. 
Howard  University  College  of  Medicine  was  chosen  because  of 
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its  urban.  Eastern  environment  and  availability  of  data  and 
because  it  is  one  of  the  two  predominantly  Black  medical 
schools  in  the  country  and  has  been  responsible  for  many 
years,  along  with  Meharry  College  of  Medicine,  for  pro¬ 
ducing  the  vast  majority  of  Black  physicians  in  the  country. 

Sample  Design 

The  total  number  of  students  included  in  the  study  is 
forty-five.  Twenty  students  from  Howard,  seventeen  students 
from  Harvard,  and  eight  students  from  Yale.  The  twenty 
students  from  Howard  were  randomly  selected  from  a  list  of 
the  fourth  year  class  supplied  by  the  Dean's  Office.  The 
students  were  contacted  and  were  most  receptive  to  the  con¬ 
cept  and  importance  of  the  study.  Those  students  that 
could  not  be  contacted  within  a  reasonable  amount  of  effort 
were  deleted  in  favor  of  the  next  randomly-selected  student. 
There  was  no  problem  contacting  and  interviewing  all  eight 
of  the  fourth  year  Black  American  born  students  at  Yale. 

There  was  a  problem  obtaining  the  names,  addresses,  and  tele¬ 
phone  numbers  of  the  students  at  Harvard  due  to  the  policy 
of  not  releasing  this  home  information.  Therefore,  only 
seventeen  of  the  twenty-one  Black  American  born  Harvard 
students  were  contacted  and  interviewed.  The  other  students 
could  not  be  reached. 

Research  Design 

There  were  five  major  areas  of  investigation  to  measure 
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each  student's  assessment  of  his  medical  education. 
Background 

This  area  consisted  of  inquiry  into  the 
environment  from  which  the  student  came  to  medical 
school,  but  we  did  not  ask  for  traditional  SES , 
religious,  and  other  demographic  variables  judging 
that  it  might  cause  unfavorable  response  to  the 
questionnaire . 

Social 

This  area  assessed  the  student's  social  exper¬ 
iences  at  his  medical  school  as  well  as  his  social 
interaction  with  the  city  in  which  his  medical  school 
is  located. 

Medical  School  Experiences 

This  area  had  the  student  evaluate  his  medical 
school  experiences  in  terms  of  the  curriculum,  and 
his  relationship  to  the  other  students,  the  house 
staff,  and  the  faculty. 

Goals  and  Expectations 

This  area  explored  the  student's  career  plans 
and  future  goals . 

Attitudes 

This  area  attempted  to  determine  the  student's 
objective  and  subjective  opinions  about  his  medical 
school  and  his  education  in  that  school. 
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Data  Collection 

A  questionnaire  was  prepared  consisting  of  sixty-one 
questions  surveying  the  five  areas  presented  above.  The 
questionnaire  was  pre-tested  on  second  and  third  year  Black 
students  at  Yale  School  of  Medicine  to  determine  the  complete¬ 
ness  as  well  as  the  length  of  the  interview. 

Each  student  in  the  study  was  contacted  as  described. 

The  idea  of  the  study  was  explained  to  him  and  an  appointment 
was  made.  All  of  the  students  that  were  contacted  were 
receptive  to  the  study.  Each  interview  was  conducted  by  the 
writer  of  the  essay  and  lasted  from  approximately  forty-five 
minutes  to  one  and  one-half  hours  depending  upon  the  inten¬ 
sity  of  each  student's  involvement  in  the  interview.  The 
students  were  very  receptive  to  the  interview  and  made  many 
important  remarks  in  addition  to  those  elicited  by  the 
questionnaire . 

Data  Analysis 

The  aim  of  data  analysis  was  to  organize  findings  so 
as  to  be  able  to  describe  and  compare  the  Yale-Harvard  and 
Howard  groups.  Statistical  methods  included  frequency 
distributions,  cross-tabulations,  and  the  chi-square  test 
for  statistical  significance.  The  data  was  analyzed  via 
Datatext  programing  at  the  Yale  Computer  Center. 
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CHAPTER  III 

RESULTS 


Who  are  the  Black  students  in  our  study?  Do  the  two 
types  of  medical  schools  attract  very  different  students; 
do  the  students  share  some  common  attributes? 

The  data  show  that  there  are  no  significant  differences 
between  students  in  the  Howard  group  and  in  the  Yale-Harvard 
group  for  location  of  home,  college  major,  or  marital  status. 
The  Black  students  at  the  three  medical  schools  come  from 
homes  in  the  South  (51%),  or  from  the  North,  but  not  from 
the  Midwest  or  Western  states.  (Table  1,  Appendix). 

Despite  the  slight  majority  of  Southerners  in  the  study, 

76%  went  to  college  in  the  North.  (Table  1) .  An  overwhelm¬ 
ing  majority,  96%,  majored  in  the  sciences.  (Table  2, 
Appendix) . 

Differences  between  the  students  at  the  two  types  of 
medical  schools  show  up  in  the  type  of  college  attended, 
work  history  after  college,  and,  consequently,  average  age 
at  entrance  to  medical  school.  Students  from  Yale  and 
Harvard  were  drawn  primarily  from  the  mixed  colleges  in  the 
North,  while  Howard  drew  primarily  from  the  all  Black 
northern  colleges.  (Table  1).  Furthermore,  more  Black 
students  at  Howard  than  in  the  Yale-Harvard  group  had  worked 
after  graduating  from  college.  (Table  2). 
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TABLE  2 
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In  line  with  these  findings,  many  more  students  in  the 
Yale-Harvard  group  had  applied  to  white  medical  schools  than 
in  the  Howard  groupl  and  almost  two-thirds  had  not  applied  to 
any  Black  medical  school.  (Tables  3  and  4)  Financial  aid 
was  especially  important  to  these  students.  (Table  5) 

Students  in  the  two  types  of  medical  schools  were  alike 
in  not  being  influenced  in  their  choice  of  medical  schools 
by  their  premed  advisor,  by  a  physician  they  knew,  or  by  a 
faculty  member  they  already  knew  at  the  medical  school  they 
presently  attended.  (Tables  3-5,  Appendix)  Furthermore, 
the  racial  composition  of  the  school  and  the  student's  circle 
of  friends  had  little  influence  on  his  choice  of  medical 
school.  (Tables  6  and  7,  Appendix)  Surprisingly,  there  was 
no  difference  statistically  between  the  number  who  were 
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TABLE  5 


FINANCIAL  AID  CONSIDERATION  IMPORTANT 
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recruited  by  their  medical  schools.  Among  the  twenty-five 
students  in  the  Yale-Harvard  group,  68%  claimed  not  to  have 
been  recruited.  (Table  7,  Appendix) 

Once  admitted  to  medical  school,  almost  all  the  Black 
students  received  scholarship  aid  (Table  8,  Appendix), 
which  tended  to  remain  the  same,  while  loans  increased.  In 
the  Yale-Harvard  group  there  was  none  without  a  loan.  (Table 
6)  Among  all  the  Black  students,  forty  percent  received  aid 
from  family  and  relatives  and  the  same  number  worked  at 
least  in  their  senior  year.  (Tables  9-13,  Appendix)  In 
summary,  significant  differences  were  found  between  the  mixed 
medical  schools  and  Howard,  with  students  at  Yale-Harvard 
having  come  from  mixed  Northern  schools,  having  applied 
mainly  to  mixed  schools.  There  was  no  difference  between 
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medical  choice  and  advisor  influence,  recruitment  practices, 
and  circle  of  friends.  Most  Black  students  were  not  influenced 
by  these  factors.  Students  at  the  mixed  schools  were  more 
concerned  about  financial  aid  than  those  at  Harvard.  But, 
almost  all  of  the  Black  students  at  all  three  schools  received 
some  scholarship  or  loan,  with  loans  increasing  for  most. 

Half  of  the  students  at  Howard  worked  while  attending  school 
as  opposed  to  a  third  at  Yale  and  Harvard. 


Social  Experiences  of  Black  Students 

One  of  the  most  important  aspects  of  this  study  was  an 
investigation  of  the  social  experiences  of  the  Black  student 
as  it  might  provide  clues  to  his  general  sense  of  well-being. 
Given  that  there  are  important  differences  as  well  as 
similarities  in  the  Black  students  at  the  two  types  of 
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schools,  what  were  their  experiences  at  medical  school?  How 
did  they  feel  about  their  social  environment  and  their 
school's  interest  in  them?  What  are  some  of  the  differences 
in  the  social  experiences  at  Yale  and  Harvard  as  opposed  to 
Howard? 

A  striking  picture  emerges  of  the  Black  student  at  the 
mixed  medical  school,  especially  when  we  remember  that  many 
of  these  students  had  gone  to  mixed  northern  colleges,  and 
had  applied  only  to  white  medical  schools.  Only  20%  of 
the  Yale-Harvard  group  felt  that  the  social  activities  (lec¬ 
tures,  discussions,  concerts,  and  parties)  of  their  medical 
school  met  their  needs  as  Black  people  as  opposed  to  95%  of 
the  Howard  students  who  were  satisfied.  (Table  7)  Again, 
it  is  statistically  significant  (p.<001)  that  only  12%  of 
the  Yale-Harvard  group  participated  in  social  activities 
as  opposed  to  two- thirds  of  the  Howard  students.  (Table  8) 
Two-thirds  of  the  Yale-Harvard  group  felt  socially  isolated 
compared  to  10%  of  the  Howard  group,  again  a  statistically 
significant  difference  (p.<001).  (Table  9) 

Asked  if  they  felt  that  their  cultural  background  was 
similar  to  the  majority  of  the  students  at  their  medical 
school,  only  20%  of  the  Yale-Harvard  group  felt  that  it  was 
as  opposed  to  75%  of  the  Howard  group.  (Table  10) 

Our  data  suggest  that  Black  students  at  the  mixed  schools 
had  more  social  outlet  in  the  wider  community  than  at  their 
school.  More  students  at  the  mixed  schools  were  active  in 
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TABLE  9 

FEEL  SOCIALLY  ISOLATED  AT  MEDICAL  SCHOOL 
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community  projects  outside  of  thise  sponsored  by  their 
medical  school  than  at  Howard,  though  there  is  no  statistical 
significance  between  the  two  types  of  medical  schools. 

(Table  11) 
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At  Howard,  40%  said  that  their  social  activities  were 
mainly  with  non-classmates,  but  at  the  mixed  schools,  60% 
said  this  was  the  case.  The  difference  is  not  statistically 
significant.  (Table  14,  Appendix) 

Few  students  (11%)  at  either  type  of  school  said  they 
socialized  with  their  white  classmates  outside  the  classroom. 
(Table  15,  Appendix) 

These  findings  show  significant  differences  between 
Howard  and  Yale-Harvard  students  in  that  the  Howard  students 
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feel  that  the  social  activities  of  their  medical  school  meet 
their  needs  as  Black  people;  that  they  participate  in  these 
activities  more  than  the  Yale-Harvard  students;  that  their 
cultural  background  is  similar  to  the  majority  of  students 
at  their  school;  and  that  they  feel  less  socially  isolated 
than  the  Yale-Harvard  students  at  their  medical  school. 

Also,  the  Yale-Harvard  students  are  more  active  in  community 
projects  than  the  Howard  students,  possibly  reflecting  the 
Yale-Harvard  student's  greater  need  for  social  activities 
outside  their  medical  schools. 

Medical  School  Curriculum  and  Experiences 

How  does  the  Black  student  view  his  school's  program 
and  attitude  toward  him?  What  does  he  feel  about  the  courses 
offered  in  his  school?  What  is  his  attitude  toward  the 
house  staff  and  faculty? 

Again  we  find  a  statistically  significant  difference 
between  the  Howard  and  Yale-Harvard  groups.  Only  one  quarter 
of  the  Yale-Harvard  group  thought  that  their  school  had 
courses  and  lectures  relevant  to  the  Black  community  experience 
compared  to  90%  of  those  students  at  Howard.  (Table  12) 

(The  students'  response  to  this  question  was  based  on  his 
own  interpretation  of  whether  the  courses  or  lectures  at  his 
school  were  relevant  to  the  Black  community  experience) . 

While  90%  of  the  Howard  students  thought  that  their 
school  had  adequate  role  models  and  was  interested  in  their 
development,  only  24%  of  the  Yale-Harvard  students  thought 
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that  their  schools  provided  adequate  role  models,  and  only 
40%  thought  that  their  medical  school  had  a  genuine  interest 
in  the  development  of  Black  students.  (Tables  13  and  14) 

Both  these  differences  are  statistically  significant  (p.<001). 

The  Yale-Harvard  group  felt  that  they  were  individually 
quizzed  more  often  in  comparison  to  white  students  in  a  teach 
ing  situation  than  the  Howard  group.  (Table  15) 

Yet,  on  a  number  of  other  questions  all  probing  aspects 
of  discrimination  or  racism,  no  significant  differences  were 
found  between  students  at  Howard  or  those  at  Yale  and  Harvard 
The  vast  majority  felt  they  related  very  well  to  the  house 
staff  and  faculty  members.  Over  90%  of  the  entire  sample 
felt  free  to  ask  faculty  members  for  individual  tutoring  if 
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TABLE  15 


BLACK  STUDENTS  QUIZZED  MORE  OFTEN 
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they  (the  students)  felt  they  needed  it.  A  similar  percen¬ 
tage  felt  comfortable  asking  questions  of  instructors  and 
faculty  members;  and  felt  comfortable  with  the  interns  and 
residents  on  the  wards.  (Tables  16-18,  Appendix) 

Most  of  the  students  did  not  feel  threatened  or 
intimidated  by  the  house  staff,  by  the  faculty,  by  the  white 
students,  or  the  Black  medical  students.  (Tables  19-22, 
Appendix) 

While  a  majority  had  not  observed  incidents  of  racism 
among  house  staff  and  faculty  directed  toward  Black  patients, 
one-third  of  the  Yale-Harvard  group  observed  racism  as  opposed 
to  15%  of  the  Howard  group,  a  statistically  significant 
difference.  (Table  16) 
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TABLE  16 


INCIDENTS  OF  RACISM  TOWARD  BLACK  PATIENTS 
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Most  of  the  students  (73%)  stated  that  they  had  never 
observed  racism  by  their  fellow  medical  students  directed 
toward  Black  patients.  One-fifth  said  they  had  observed  racism 
by  white  students,  and  one  student  said  that  he  had  observed 
racism  by  Black  medical  students  directed  toward  Black 
patients.  There  is  no  statistically  significant  difference 
between  the  two  groups,  but  it  is  interesting  to  note  that 
the  Howard  students  have  observed  more  racism  by  white  medi¬ 
cal  students  at  their  school  (25%)  than  have  the  students  in 
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the  Yale-Harvard  group  (16%)  .  (Table  17)  . 

TABLE  17 


RACISM  BY  MEDICAL  STUDENTS 
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One-fifth  of  the  entire  group  stated  that  an  occasional 
white  patient  refused  to  let  the  student  examine  him  because 
he  or  she  was  Black.  (Table  18)  A  careful  distinction  was 
drawn  between  those  patients  who  are  difficult  for  everyone 
and  those  who  reacted  to  the  student's  Blackness.  Further¬ 
more,  very  few  students  (9%)  felt  that  the  white  patient 
population  resented  the  Black  medical  student's  presence  on 
the  wards.  (Table  23,  Appendix)  One  student  never  worked 
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with  white  patients.  Even  though  it  is  statistically 
significant  (p  at  .025)  that  the  Yale-Harvard  group  had 
more  white  patient  refusals,  it  must  be  kept  in  mind  that 
Howard  students  have  fewer  white  patients. 


TABLE  18 

WHITE  PATIENT  REFUSALS  FOR  EXAMINATION 
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Most  of  the  students  felt  that  neither  the  nurses,  nor 
the  paramedical  or  ancillary  staff  resented  their  presence 
on  the  wards.  There  was  no  statistically  significant 
difference  between  the  Yale-Harvard  and  Howard  groups. 

(Tables  24  and  25,  Appendix) 

In  summary,  students  in  the  Yale-Harvard  group  felt 
that  their  schools  did  not  provide  courses  or  lectures  rele¬ 
vant  to  the  Black  community  experience,  adequate  role  models, 
or  have  a  genuine  interest  in  their  development;  contrary 
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to  the  Howard  students.  Other  differences  were  that  the 
Yale-Harvard  group  felt  that  they  were  quizzed  more  often 
in  a  teaching  situation  and  had  more  white  patients  refuse 
to  let  the  students  examine  them  because  they  were  Black. 

The  data  indicate  that  most  of  the  students  in  both  groups 
felt  comfortable  in  their  relations  with  the  house  staff, 
faculty,  nurses,  and  paramedical  staff.  The  incidence  of 
observed  racism  by  house  staff  and  faculty  was  low  in  both 
groups;  however,  it  was  significantly  higher  in  the  Yale- 
Harvard  group  than  in  the  Howard  group.  There  was  no 
significant  difference  in  the  incidence  of  racism  by  medical 
students  in  either  group. 

Academic  Program 

The  mean  percentage  for  class  attendance  was  85%  during 
the  preclinical  years.  There  was  no  statistical  significance 
between  the  two  subgroups. 

Asked  if  they  felt  they  were  competing  with  the  other 
medical  students  in  an  unhealthy  fashion,  most  (60%)  of  the 
entire  group  answered  that  they  were  not.  However,  it  is 
close  to  statistical  significance  (p  at  .067)  that  52%  of 
the  Yale-Harvard  group  stated  that  they  were  competing  in 
an  unhealthy  fashion  as  opposed  to  25%  of  the  Howard  students. 
(Table  26,  Appendix) 

Almost  half  (46%)  of  the  entire  group  of  students 
thought  that  there  should  be  a  special  program  designated 
specifically  for  tutoring  Black  students  in  academic 
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trouble.  However,  the  subgroup  breakdown  indicates  that  the 
Howard  students  were  overwhelmingly  (90%)  in  favor  of  a  pro¬ 
gram,  yet  the  Yale-Harvard  students  only  weakly  responded 
to  the  idea  (12%) .  This  is  a  statistically  significant 
difference  (p.<001).  (Table  19) 


TABLE  19 
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Goals  and  Expectations 

This  section  is  concerned  with  the  students'  future 
career  plans,  medical  school  influences  on  his  career  plans, 
and  other  factors  which  may  have  helped  to  determine  his 
goals.  Again,  the  Howard  and  Yale-Harvard  groups  show 
significant  differences. 

Upon  entering  medical  school,  most  of  the  students  (71%) 
wanted  a  career  in  private  practice.  Few  students  (9%)  wanted 
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careers  in  academic  medicine,  pure  scientific  research  (7%), 
or  combined  academic  medicine-private  practice  (13%)  . 

(Table  27,  Appendix)  There  is  no  statistically  significant 
difference  between  the  Howard  and  Yale-Harvard  groups.  How¬ 
ever,  there  is  a  statistically  significant  difference  (p  at  .014) 
between  the  two  groups  in  that  over  one-third  of  the  Yale- 
Harvard  group  indicated  that  they  had  changed  their  minds 
since  entering  medical  school,  as  opposed  to  only  5%  of 
the  Howard  group.  (Table  20) 
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Forty  percent  of  the  Yale-Harvard  group  denies  that  faculty 
(Table  21)  or  students  (Table  28,  Appendix)  influenced  their 
career  plans  while  Howard  students  reported  faculty  influence. 
Furthermore,  the  Yale-Harvard  group  was  significantly 
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TABLE  21 
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different  in  its  choice  of  type  of  internship.  The  subgroup 
breakdown  is  statistically  significant  (p  at  .04)  in  that  it 
indicates  that  three-fourths  of  the  Yale-Harvard  group  was 
going  to  do  a  Straight  Medicine  internship  as  opposed  to 
half  for  the  Howard  group.  Also,  more  Yale-Harvard  students 
were  going  to  do  Straight  Pediatric  internships  than  Howard 
students;  however,  a  Rotating  internship  accounted  for  40% 
of  the  Howard  group  and  only  4%  of  the  Yale-Harvard  group. 
(Table  22) 

Though  not  statistically  significant,  similar  figures 
exist  for  what  speciality  the  students  chose.  Internal  Medi¬ 
cine  (60%)  was  the  most  popular  with  the  entire  group.  Again, 
the  Yale-Harvard  students  wanted  Internal  Medicine  (72%) 
over  the  Howard  students  (45%);  whereas  Howard  students  were 
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more  interested  in  a  career  in  Family  Practice  (20%)  than 
the  Yale-Harvard  students  (4%) .  Twenty  percent  of  the  Howard 
group  indicated  an  interest  in  Obstetrics-Gynecology  compared 
to  no  one  in  the  Yale-Harvard  group.  (Table  29,  Appendix) 

Whereas  most  of  the  Howard  students  intended  to  practice 
in  the  South  (60%) ,  only  24%  of  the  Yale-Harvard  group  wanted 
to  go  South.  Half  of  the  students  from  the  Yale-Harvard 
group  whose  homes  are  in  the  South  intend  to  go  back  there, 
whereas  three-fourths  of  those  at  Howard  from  the  South  intend 
to  go  back.  Interestingly,  37%  of  the  Howard  students  from 
the  North  intend  to  practice  in  the  South.  No  one  from  the 
North  in  the  Yale-Harvard  group  intended  to  practice  in  the 
South.  (Tables  23-25)  These  figures  show  a  statistically 
significant  difference. 

The  overall  group  statistics  reveal  that  most  of  the 
students  whose  homes  are  in  the  South  intend  to  go  back  to 
the  South  ultimately  to  practice  (65%)  ,  and  conversely,  those 
students  from  the  North  intend  to  practice  in  the  North  (68%). 
Only  13%  from  the  North  want  to  go  South,  and  17%  from  the 
South  want  to  practice  in  the  North.  This  is  statistically 
significant  (p.<001).  (Table  26) 

It  is  close  to  statistical  significance  (p  at  .056)  that 
more  Yale-Harvard  students  are  interested  in  academic  medi¬ 
cine  combined  with  group  or  private  practice  (40%)  than  the 
Howard  students  (10%) .  One-fifth  of  the  Howard  students 
want  just  Private  Practice  as  opposed  to  no  Yale-Harvard 
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TABLE  25 
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students.  Most  of  the  students  in  the  entire  group  wanted 
a  group  practice  setting  (42%)  in  which  to  pursue  their 
careers.  Only  a  few  (9%)  indicated  private  practice  although 
71%  wanted  private  practice  upon  entering  medical  school. 

One- fourth  wanted  academic  medicine  combined  with  group  or 
private  practice.  Less  than  10%  wanted  only  academic  medi¬ 
cine,  community  medicine,  or  research.  (Table  27) 

In  summary,  most  of  the  students  upon  entering 
medical  school  wanted  a  career  in  private  practice;  however, 
it  is  statistically  significant  that  more  Yale-Harvard 
students  changed  their  minds  during  their  medical  school 
years.  Although  most  of  the  students  reported  that  faculty 
members  did  not  influence  their  career  plans,  it  is  statis¬ 
tically  significant  that  more  Howard  students  were  influ¬ 
enced  by  faculty  members  than  Yale-Harvard  students . 

Internal  Medicine  proved  to  be  the  most  popular 
internship  and  career  choice  with  significantly  more  Yale- 
Harvard  students  wanting  Straight  Medicine  internships  as 
opposed  to  the  Howard  students  who  are  more  interested  in  a 
Rotating  internship  as  well  as  Str.  Medicine.  The  Howard 
students  also  showed  the  broadest  career  interest;  wanting 
more  Family  Practice  and  Obstetrics-Gynecology  than  the  Yale- 
Harvard  group.  There  was  no  statistically  significant 
difference . 

There  is  a  statistically  significant  difference 
between  the  two  types  of  schools  in  where  the  students 
intend  to  practice.  Most  of  the  students  in  the  sample  whose 
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homes  are  in  the  South  intend  to  go  back;  and  most  from 
the  North  will  stay  in  the  North  to  practice.  More  of  the 
Howard  students  than  the  Yale-Harvard  students  intend  to 
practice  in  the  South;  and  more  Howard  students  than  Yale- 
Harvard  students  whose  homes  are  in  the  South  intend  to 
return  to  the  South  to  practice.  Interestingly,  students 
from  the  North  intend  to  practice  in  the  South. 

Although  most  of  the  students  in  the  sample  wanted  a 
group  practice  setting,  it  is  close  to  statistical  signifi¬ 
cance  that  more  Yale-Harvard  students  were  interested  in 
combined  academic  medicine-private  or  group  practice  than 
the  Howard  students.  Private  practice  alone  was  much  more 
popular  with  the  Howard  group.  Very  few  students  wanted 
strictly  academic  medicine,  community  medicine,  or  research. 

We  conclude  the  data  presentation  by  reporting  that 
all  but  one  student  said  that  they  were  satisfied  with 
their  decision  to  attend  their  medical  school.  (Table  30, 
Appendix) .  In  the  following  chapter  we  shall  discuss  and 
draw  conclusions  based  on  the  results  of  this  study. 
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DISCUSSION  AND  CONCLUSIONS 

This  study  has  compared  and  contrasted  the  experiences 
of  Black  students  at  the  predominantly  white  medical  schools 
at  Yale  and  Harvard  with  those  of  Black  students  at  the  pre¬ 
dominantly  Black  Howard  University  College  of  Medicine. 
Differences  were  found  to  be  especially  marked  around  social 
and  learning  experiences  and  future  career  plans.  One  other 
area — financial  aid — in  which  Black  students  at  all  three 
schools  showed  similar  problems  is  discussed  here  because  it 
has  major  implications  (policy?  program?) . 

Social  Isolation 

This  study  was  able  to  document  what  has  hitherto  been 
an  impression — that  the  social  environment  of  Black  students 
at  mixed  medical  schools  is  a  good  deal  less  than  satisfac¬ 
tory  to  them.  Fewer  Yale  and  Harvard  students  than  Howard 
students  attend  and  participate  in  social  activities  spon¬ 
sored  by  their  schools;  more  Yale  and  Harvard  students 
socialize  with  people  outside  of  their  medical  school;  fewer 
Yale  and  Harvard  students  actively  socialize  with  their 
white  classmates  outside  of  the  classroom;  and  many  feel 
that  their  cultural  background  is  dissimilar  from  that  of 
the  majority  of  students  at  their  schools.  In  short,  there 
is  more  feeling  of  social  isolation  among  the  Yale  and 
Harvard  students  than  among  the  Howard  students . 

The  reasons  for  the  social  isolation  experienced  by 
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the  Black  medical  students  at  Yale  and  Harvard  are  multiple 
and  complex.  Furthermore,  it  is  difficult  to  measure  the 
significance  of  a  meaningful  social  experience  for  a  medical 
student's  ability  to  deal  with  the  constant  stresses  and 
anxieties  encountered  in  medical  school.  However,  the 
personal  interviews  give  some  insight  into  the  importance 
Black  medical  students  attribute  to  a  viable  social  outlet. 
The  Howard  students  almost  uniformly  indicated  that  the 
social  environment  of  their  city,  Washington,  D.C.,  as  well 
as  their  university,  provided  that  "break"  needed  from  their 
medical  studies  and,  consequently,  helped  to  relieve  some  of 
the  anxiety  and  tension  of  medical  school.  Most  of  the  Yale 
and  Harvard  Black  students  felt  that  the  social  climate  of 
their  schools  and  universities  did  not  provide  social 
activities  relevant  to  their  experience;  consequently  there 
was  little  participation.  While  students  at  Harvard  could 
apparently  turn  to  activities  in  Boston,  the  Yale  students 
uniformly  indicated  that  New  Haven  did  not  provide  a  social 
outlet  for  them,  only  intensifying  their  need  for  meaningful 
social  activities.  Size  of  the  city  and  not  the  proportion 
of  Blacks  may  be  crucial  here,  judging  from  the  three  cities 
involved.  A  different  spread  of  activities  available  in  the 
larger  cities  provide  a  more  favorable  social  outlet  for 
Black  students.  There  is  not  much  a  place  like  Yale  can  do 
about  this,  but  it  can  concern  itself  in  other  ways  with  the 
students'  environment. 

One  can  say  that  a  medical  school  does  not  function  to 
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provide  a  meaningful  social  experience  for  its  students, 
Black  or  white.  The  medical  school  experience  itself  cur¬ 
tails,  to  a  large  degree,  the  students'  social  life.  But 
the  fact  remains  that  largely  white  medical  schools  in  a 
predominantly  white  culture  automatically  have  social 
opportunities  and  outlets  at  hand  for  white  students.  A 
predominantly  Black  medical  school  in  a  predominantly  Black 
environment,  in  Washington,  D.C.  or  in  other  countries,  does 
the  same.  The  system  breaks  down  for  minority  students, 
though  not,  it  should  be  noted,  for  the  minority  of  white 
students  at  Howard,  who  retain  the  possibility  of  having  a 
social  environment  of  their  own  choosing  close  at  hand.  One 
can  only  speculate  that  the  lack  of  meaningful  social  inter¬ 
action  will  not  help  the  Black  medical  student  with  his 
studies;  it  can  only  hinder  and  make  ever  more  difficult  his 
development  into  a  physician. 

In  what  ways  can  the  mixed  medical  school  help  to 
provide  a  satisfactory  social  experience  for  its  Black 
students,  without  becoming  paternalistic  or  undertaking  a 
social  mission  removed  from  its  main  education  concerns? 

One  way  is  for  the  medical  school  to  provide  adequate  finan¬ 
cial  resources  for  the  students  to  pursue  school-related 
activities  that  are  also  Black- related .  An  organization 
present  in  most  medical  schools  is  the  Student  National 
Medical  Association,  a  national  organization  of  Black 
medical  students.  Money  should  be  provided  to  help  each 
school's  SNMA  chapter  accomplish  some  of  its  goal  and 
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objectives,  such  as  establishing  a  lecture  series,  bringing 
in  prominent  individuals  from  the  community  and  from  other 
schools  to  lecture  on  medically  related  and  Black- related 
topics.  Another  way  is  for  these  mixed  schools  to  arrange 
for  regional  "Institutes,"  helping  Black  medical  students 
to  create  a  continuing  dialogue  with  students  at  other 
schools  to  discuss  and  find  solutions  to  problems  common  to 
them  all.  This  need  not  be  an  expensive  undertaking.  Black 
students  should  also  be  encouraged  to  attend  national 
medical  and  medically  related  conventions.  Such  conferences 
are  important  in  increasing  contact  with  Black  professionals 
and  in  creating  a  feeling  of  solidarity  and  mutality  of 
interests.  Funding  arrangements  might  well  be  sought  from 
private  individuals  or  organizations.  It  is  not  inconceiv¬ 
able  that  some  way  of  staying  in  touch  with  local,  state, 
and  national  opportunities,  developments,  and  needs  could  be 
found,  perhaps  by  regular  newsletter.  The  impetus  for  these 
opening  moves  ought  to  come  from  the  prestigeful  and  already 
communicating  schools  rather  than  from  the  Black  students 
attending  them.  These  suggestions,  if  adopted,  might 
alleviate  some  of  the  isolation  that  Black  students  feel  in 
the  larger  setting,  but  they  do  not  address  directly  the 
day-to-day  social  isolation  that  students  feel  in  their 
local  school  situations.  Before  dealing  with  this,  we  need 
to  look  again  at  the  areas  within  the  medical  school  setting 
that  are  particularly  troublesome  or  non-troublesome  for 
Black  students  at  mixed  schools. 
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Learning  the  Hard  Way 

Black  medical  students  in  this  study,  by  and  large, 
felt  comfortable  and  at  ease  in  their  day-to-day  inter¬ 
action  with  the  other  medical  students,  the  house  staff,  and 
the  faculty.  The  students  felt  free  to  ask  questions,  ask 
for  individual  tutoring,  and,  in  general,  felt  comfortable 
and  at  ease  with  the  house  staff  on  the  wards. 

The  interviews  revealed  that  the  Howard  students 
experienced  little  difficulty  relating  to  their  house  staff 
and  faculty  members.  The  difficulty  that  did  exist  seemed 
to  be  related  either  to  the  individual  student's  own  reti¬ 
cence  in  dealing  with  house  staff  or  faculty  members,  or  as 
some  students  stated,  the  "I  got  mine  (the  hard  way) ,  you 
get  yours"  attitude,  which  is  said  by  some  students  to  exist 
among  some  of  the  older  faculty  members.  However,  the 
students  stated  that  this  situation  is  improving  due  to  the 
hiring  of  younger  faculty  members  who  seem  better  to  under¬ 
stand  the  students'  problems. 

Although  the  Yale  and  Harvard  Black  students  generally 
felt  comfortable  with  the  house  staff  and  faculty,  there  was 
more  individual  variance  in  the  responses  of  the  students 
than  in  the  Harvard  group.  Whereas  some  students  never 
experienced  conflict  with  house  staff  or  faculty,  most 
students  recalled  instances  that  caused  conflict  between  the 
students  and  house  staff  or  faculty  member.  Most  cases 
involved  house  staff.  The  nature  of  these  incidents  often 
involved  the  attitudes  the  students  felt  that  certain 
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members  of  the  house  staff  had  toward  them.  Many  students 
stated  that  certain  members  of  the  house  staff  would 
neglect  them,  often  showing  favoritism  to  a  white  student 
on  the  same  team  or  service.  Some  students  felt  that  cer¬ 
tain  interns  and  residents  underestimated  their  intellectual 
capacity  to  understand  certain  concepts  in  a  teaching  situ¬ 
ation.  Other  students  experienced  what  they  felt  to  be  out¬ 
right  hostility  from  some  house  staff  and  faculty  over 
seemingly  insignificant  matters.  Many  students  felt  that 
they  were  singled  out  and  quizzed  in  a  teaching  situation, 
in  contradistinction  to  the  white  students.  In  summary, 
many  of  the  Yale  and  Harvard  students  felt  that  a  double 
standard  is  in  operation  for  them,  especially  when  they  are 
on  the  wards.  This  study  does  not  address  itself  to  the 
factual  question  of  whether  or  not  such  a  double  standard 
exists.  Sufficient  for  the  purpose  of  this  essay  is  that 
some  students  feel  that  it  exists,  and  that  it  is  color- 
bound. 

At  the  same  time,  Yale  and  Harvard  Black  students 
consistently  made  note  of  the  lack  of  role  models  for  them 
in  their  medical  schools.  Both  medical  schools  have  few 
Blacks,  either  house  staff  or  faculty,  with  whom  the 
students  may  identify,  and  those  are  apt  to  have  extra¬ 
ordinary  demands  made  on  their  time  by  the  medical  school 
committees,  and  the  local,  and  often  national,  community. 
Many  students  stressed  the  importance  of  role  models  and 
expressed  the  desire  that  their  medical  school  get  more 
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Black  house  staff  and  faculty.  One  of  the  most  positive 
aspects  of  their  medical  school  experience,  according  to 
some  Howard  students,  was  that  there  were  many  interns, 
residents,  and  faculty  with  whom  they  could  identify  and 
feel  free  to  openly  express  themselves.  A  few  stated  that 
the  abundance  of  Black  role  models  was  their  primary  reason 
for  attending  Howard  over  the  predominantly  white  medical 
schools . 

The  need  for  Black  role  models  at  the  predominantly 
white  medical  schools  cannot  be  overstated.  These  medical 
schools  should  actively  seek  and  recruit  more  Blacks  on 
house  staff,  faculty,  and  administrative  levels.  Where 
medical  schools  have  input  into  community  hospitals, 
clinics,  and  Health  Medical  Offices,  they  should  indicate 
their  commitment  to  the  training  and  hiring  of  Black  pro¬ 
fessionals.  This  makes  sense,  not  only  in  terms  of  Black 
medical  students,  but  also  in  terms  of  patients.  As  an 
extension  of  this,  more  Black  professionals  of  various 
types  are  needed  in  medical  settings,  such  as  social  workers, 
psychologists,  health  organizers,  and  educators.  These  pro¬ 
fessionals  and  paraprofessionals  will  benefit  the  community- 
at-large  as  well  as  the  medical  schools. 

Until  some  of  this  occurs,  the  medical  schools  and 
the  present  Black  house  staff  and  faculty  can  institute 
certain  measures  to  strengthen  the  present  student-house 
staff- faculty  relationship.  To  begin  with,  the  faculty, 
both  Black  and  white,  can  make  themselves  more  available  to 
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the  students.  The  Black  faculty,  in  particular,  can  do  this 
by  identifying  themselves  to  all  the  new  students,  both  new 
and  continuing  students,  at  the  beginning  of  the  academic 
year.  Secondly,  the  incoming  Black  students  can  meet  in 
small  groups  with  a  Black  faculty  member  in  order  to  discuss 
on  a  scheduled  basis  the  problems  that  occur  during  the 
adjustment  period  to  medical  school.  Later,  during  the 
students'  years  in  the  medical  school,  the  Black  faculty 
would  serve  in  an  advisory  capacity,  helping  the  student 
plan  his  clerkships  and  electives  as  well  as  measuring  and 
evaluating  the  student's  progress.  If  the  student  were  in 
academic  trouble,  the  Black  advisor  would  serve  as  a  liaison 
between  the  student  and  the  department  in  which  the  student 
is  in  trouble,  helping  to  formulate  a  plan  of  future  action 
but,  more  importantly,  reviewing  how  a  student  and  a  depart¬ 
ment  got  into  such  trouble. 

The  Black  intern  or  resident  can  serve  as  an  immediate 
role  model  to  the  Black  student.  He  would  be  especially 
valuable  to  the  first  and  second  year  student  who  needs 
someone,  not  much  older  than  he,  with  whom  to  identify. 

These  students  need  someone  who  has  attained  the  desired 
goal;  yet  is  still  similar  enough  in  age  to  relate  on  a 
peer  level  with  the  student.  Also,  the  Black  intern  or 
resident  can  acquaint  the  first  or  second  year  student  with 
the  workings  of  the  ward  so  that,  when  the  student  starts 
his  clerkships,  he  won't  be  starting  out  on  the  wards  "cold," 
and  at  the  same  time  be  worrying  about  his  reception  there. 
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A  "big  brother"  system  should  be  instituted  in  which 
the  third  and  fourth  year  Black  students  would  be  assigned 
incoming  students  to  serve  as  advisors  on  a  day-to-day  basis. 
The  "big  brother"  would  recommend  books,  acquaint  the 
student  with  his  new  community,  and  otherwise  serve  as  a 
friend  to  whom  the  new  student  could  come  for  help  if  needed 
and  companionship. 

The  third  or  fourth  year  medical  student  might  also 
conduct  tutorial  sessions.  Incentive  in  the  form  of  mone¬ 
tary  payment  could  be  provided  to  the  upperclassmen  for  the 
periodic  review  of  basic  science  material  for  the  first  and 
second  year  student.  Also,  review  sessions  for  the  National 
Boards  would  also  be  of  great  benefit  to  the  second  year 
students.  These  sessions  could  be  conducted  by  both 
faculty  and  students. 

This  system  would  provide  adequate  orientation  for 
incoming  Black  students  as  well  as  monitor  the  students' 
progress  through  medical  school  and  help  to  ward  off  poten¬ 
tial  trouble  spots.  This  system  would  be  instituted  in 
addition  to  any  present  system  or  orientation  advisors  the 
medical  school  already  has. 

In  addition  to  providing  role  models  and  mediators, 
the  medical  schools  may  have  to  take  some  action  around  the 
issue  of  performance  evaluation,  particularly  on  the  ward. 

The  nature  of  house  staff-student  conflict  is  varied  and 
often  difficult  to  pinpoint.  On  the  wards,  the  student  is 
often  uncertain  of  himself  and  his  role.  Also,  he  is  aware 
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that  a  certain  amount  of  knowledge  and  expertise  is  expected 
of  him.  Many  students  are  uncertain  as  to  exactly  what  the 
interns,  residents,  and  attendants  expect  of  them.  What  are 
the  criteria  for  the  evaluation  of  the  student?  This  prob¬ 
lem  is  especially  important  to  the  Black  medical  student 
since  there  is  much  subjective  thinking  on  the  part  of 
interns  and  residents  about  the  Black  student.  A  standard 
set  of  objective  criteria  should  be  composed  in  order  to 
properly  evaluate  each  student's  performance  on  a  clerkship. 
The  student  should  be  aware  of  what  these  criteria  are  and 
be  informed  of  his  progress  or  lack  of  it  midway  through  the 
clerkship,  not  weeks  after.  These  measures  would  be  of 
great  benefit  in  promoting  better  house-student  relationships, 
as  well  as  providing  a  fair  system  of  evaluations. 

As  we  have  already  reported,  most  students  at  all 
three  schools  on  direct  questioning  denied  observing 
incidents  reflecting  racism  toward  themselves  or  others, 
including  Black  patients. 

This  is  an  important,  if  puzzling,  finding  in  that 
racism  is  certainly  not  a  taboo  topic.  Yet  in  their 
comments  to  this  reporter,  many  told  "war  stories," 
particularly  at  Harvard  and  Yale,  where  twice  as  many  as  at 
Howard  reported  observing  incidents.  One  student  related 
that  a  young  Black  female  complaining  of  lower  abdominal 
pain  was  first  thought  of  as  having  Pelvic  Infammatory 
Disease.  Other  students  stressed  a  lack  of  respect  for 
Black  patients  as  opposed  to  white  patients.  Another 
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student  recalled  having  heard  jokes  made  about  Black  people 
and  Black  patients.  It  must  be  made  clear  that  not  all  house 
staff  and  faculty  are  accused  of  racism.  (In  the  survey 
results,  house  staff,  and  not  medical  students  nor  even  many 
faculty  members  are  most  often  mentioned  as  racist.)  Yet, 
as  the  students  pointed  out,  it  is  very  discouraging  to 
work  and  learn  in  an  atmosphere  where  racism  can  and  does 
occur  and  is  furthermore  unpredictable. 

In  sum,  Black  medical  students  at  the  mixed  schools 
thought  they  had  a  fairly  difficult  learning  situation — as 
well  as  social  situation — in  which  to  grow  and  achieve. 
Although  almost  all  Black  students,  including  these,  said 
they  were  "satisfied"  with  their  medical  school  experience, 
we  have  to  juxtapose  this  with  the  feelings  of  the  majority 
of  the  Yale  and  Harvard  students  who  felt  that  their  medical 
schools  did  not  have  a  genuine  interest  in  their  development 
into  physicians.  In  contrast,  90  percent  of  the  Howard 
students  felt  that  their  school  was  interested  in  their 
development.  The  Yale  and  Harvard  students  put  forth  many 
reasons  to  explain  the  lack  of  interest.  One  student  stated 
that,  "Their  [the  medical  school,  administrators']  goals  are 
not  in  tune  with  the  education  needed  by  Black  students." 

This  student  was  very  much  involved  in  a  local  community 
clinic.  From  her  standpoint,  the  lack  of  interest  manifested 
itself  in  the  lack  of  courses  and  programs  pertaining  to 
Community  Medicine  and  Family  Practice  at  her  medical  school. 
This  student  felt  that  her  school  overly  stressed  research. 
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diagnosis,  and  management  of  rare  diseases.  Other  students 
felt  that  it  was  pressure  from  the  Federal  Government  that 
had  been  responsible  for  their  being  admitted  to  Yale  and 
Harvard  and  that  these  schools  did  not  care  about  the  prob¬ 
lems  of  Black  students.  All  students  did  not  share  the 
latter  opinion.  Some  students  felt  that  the  schools  had 
committed  themselves  to  training  Black  students  once  they 
were  admitted.  One  student,  who  was  active  in  admissions 
at  his  school,  stated  that  it  was  his  impression  after  work¬ 
ing  with  many  faculty  members  that  his  medical  school  was 
genuinely  interested  in  the  development  of  Black  students. 

One  can  only  conclude,  however,  that  as  Black  medical 
students  experience  it,  the  mixed  medical  school  presents  a 
number  of  hazards--social  isolation,  learning  without 
appropriate  role  models  or  placements,  and  uncertainty  about 
the  results  of  his  school's  commitment  to  him.  That  the 
entire  group,  with  the  exception  of  one  person,  expressed 
satisfaction  with  their  decision  to  attend  Yale  or  Harvard, 
indicates  both  their  accomplishment  and  their  remarkable 
staying  powers.  Despite  their  varied  backgrounds  and  experi¬ 
ences,  these  students  successfully  endured,  not  only  the 
rigors  imposed  by  medical  education  upon  any  student,  but  the 
burdens  they  endure  unequally.  They  are  yet  able  to  main¬ 
tain  a  positive  perspective  on  the  total  experience. 

Future  Goals  and  Career  Plans 

The  student's  medical  school  has  an  influence  on  what 
kind  of  setting  and  where  he  intends  to  practice.  The  Black 
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students  at  Yale  and  Harvard  are  inclined  to  practice 
Internal  Medicine  in  a  combined  Academic  Medicine-Group 
Practice  setting  in  the  Northeast,  as  opposed  to  the  Howard 
students  whose  interests  range  from  Northeast  Academic 
Medicine  to  Family  Practice  in  the  rural  South.  One  of  the 
advantages  of  attending  Howard,  according  to  the  students, 
is  the  emphasis  placed  on  Family  Practice  and  diseases  most 
common  to  Black  people.  These  students  feel  that  they 
receive  a  solid  foundation  in  diagnosing  and  managing  the 
most  common  diseases,  especially  those  most  common  to  Black 
people.  The  Yale-Harvard  statistics  show  that  the  average 
Black  student  there  is  likely  to  be  interested  in  Internal 
Medicine  with  an  academic  affiliation  to  a  university 
medical  center.  This  interest  reflects  the  academic- research 
orientation  of  Yale  and  Harvard.  Upon  entering  medical 
school,  few  Yale  and  Harvard  students  were  interested  in 
Academic  Medicine;  the  number  increased  as  they  progressed 
through  medical  school.  The  students  were  quick  to  make 
note  of  the  research  orientation  of  their  medical  school  and 
the  influence  it  had  on  their  career  plans.  The  variation 
and  differences  in  career  plans  between  the  students  at 
Yale  and  Harvard  and  those  at  Howard  emphasize  the  differ¬ 
ences  in  orientation  of  these  schools. 

It  is  interesting  that  approximately  half  of  the 
students  at  Yale  and  Harvard  whose  homes  are  in  the  South 
will  return  to  the  South  to  practice;  whereas  at  Howard, 
there  is  a  greater  percentage  of  students  from  the  South 
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returning  South.  Again,  one  can  surmise  that  a  student's 
medical  school  will  be  an  important  influence  on  what  area 
of  medicine  he  will  enter,  where  and  in  what  kind  of 
setting  he  will  practice.  It  can  be  concluded  that  Yale  and 
Harvard's  academic  and  research  orientation  serve  as  a  strong 
influence  to  their  Black  students  regardless  of  their  back¬ 
ground  or  previous  orientation. 

The  schools,  for  their  part,  could  point  out  other 
"valid"  alternatives  to  their  present  emphases,  such  as 
Family  Practice.  Furthermore,  they  could  clearly  indicate 
that  clerkships  away--at  Harlem  Hospital,  for  ins tance--are 
available.  Perhaps  a  formalized  exchange  with  Howard  could 
be  set  up.  Where  opportunities  exist  for  seeing  Black 
patients  and  families,  they  should  be  maximized.  A  number 
of  complaints  were  made  by  Harvard  students  when  Boston  City 
Hospital  was  no  longer  available  to  them  for  a  ward  placement. 

Financial  Aid 

The  financial  part  of  this  discussion  concerns  itself 
with  financial  aid  which  is  essential  to  the  Black  student. 

As  mentioned  in  the  Introduction,  the  sources  of  financial 
aid  range  from  federally  funded  programs  to  private 
organizations,  including  medical  schools  and  foundations. 

Over  the  past  few  years,  the  financial  aid  situation  has 
become  critical,  especially  for  the  Black  student  who  most 
often  gets  limited  financial  aid  from  relatives  and  friends. 
The  data  indicate  that,  although  most  of  the  students  get 
scholarship  aid,  it  is  usually  somewhat  less  than  the  ever 
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increasing  loans  the  students  get.  Many  students  are 
leading  economically  marginal  lives  in  medical  school  due 
to  their  lack  of  financial  resources.  Many  only  get  enough 
for  extracurricular  activities  and  personal  needs.  Several 
measures  should  be  instituted  to  help  relieve  the  Black 
medical  students'  financial  burden.  To  begin  with,  a  full 
time  staff  position  should  be  created  to  deal  only  with 
financial  aid.  This  person  and  his  staff  would  be  respon¬ 
sible  for  identifying  all  sources  of  financial  aid  around 
the  country  and  informing  the  students  of  these  potential 
resources.  The  staff  could  also  contact  these  agencies  and 
make  arrangements  for  the  students  to  apply  for  grants  or 
loans.  Secondly,  meaningful  employment  opportunities  in 
medical  and  medically  related  areas  should  be  provided  for 
students  in  financial  need.  We  have  already  mentioned 
tutoring.  One  can  also  think  of  jobs  as  lab  technicians  and 
blood  bank  technicians,  as  well  as  others. 

Finally,  the  author  found  that  very  few  students  at 
any  of  the  three  medical  schools  considered  themselves 
"recruited."  Therefore,  in  consciously  making  room  for 
minority  students,  white  medical  schools  in  particular, 
might  well  think  that  aside  from  entrance,  successful 
completion  of  the  four  year  course  is  the  goal  for  Black 
students,  which  means  setting  aside  funds  as  well  as  places. 
At  least  a  third  of  the  students  at  the  mixed  schools  were 
recruited  as  opposed  to  only  10%  of  the  Howard  students. 

Many  students  reported  that  they  were  told  prior  to  their 
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admission  that  they  would  receive  adequate  financial  aid  to 
meet  their  school  and  personal  expenses.  However,  as  the 
years  passed,  funds  for  financial  aid  diminished  and  the 
financial  situation  became  critical. 
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Summary 

This  essay  reports  on  the  results  of  a  survey  of 
twenty-five  Black  medical  students  in  their  fourth  year  at 
Yale  and  Harvard  and  twenty  at  Howard.  The  survey  was 
supplemented  by  free-ranging  interviews,  done  at  the  same 
time  by  the  same  interviewer. 

Black  students  at  the  mixed  medical  schools  differed 
form  those  at  Howard  in: 

1)  Social  isolation  felt  by  the  students  in  their 
academic  setting  and  sometimes  in  their  wider 
community ; 

2)  Their  evaluation  of  their  learning  situation  in 
which  they  missed  contact  with  Black  role  models, 
Black  patients.  Black  diseases,  and  Black  clinical 
settings;  and 

3)  Career  plans. 

Black  students  at  the  three  schools  were  similar — 
with  important  qualif ications--in  their  expressed  satisfac¬ 
tion  with  their  choice  of  medical  school,  denial  of  racial 
incidents,  and  need  for  financial  aid. 

The  essay  has  made  some  recommendations  for  changing 
the  mixed  medical  schools'  policies  or  programs. 

This  study  is  limited  to  a  geographic  and  special  Ivy 
League  base  and  must  await  future  studies  to  test  its 
applicability  to  other  schools. 


59 


ENDNOTES 


1.  Applewhite,  H.L.  A  New  Design  for  Recruitment  of  Blacks 
into  Health  Careers.  American  Journal  of  Public  Health, 

1971,  61,  pg.  1966. 

2 .  Nelson,  B.W.  Report  of  the  Association  of  American  Medical 
Colleges  Task  Force  to  the  Inter-Association  Committee  on 
Expanding  Educational  Opportunities  in  Medicine  for  Blacks 
and  other  Minorities.  1970,  pg.  12. 


3.  Ibid. ,  pg.  13 . 

4 .  Ibid. ,  pg.  20 . 

5.  Applewhite,  H.L.  A  New  Design  for  Recruitment  of  Blacks 
into  Health  Careers.  AJPH,  1971,  6_1,  pg.  1968 

6.  Edwards,  G.F.  The  Negro  Professional  Class.  Glencoe, 
Illinois:  The  Free  Press,  1959. 

7.  Ibid. 

8.  Nelson,  B.W.  Increasing  Minority  Group  Enrollment:  A 
Task  Force  Proposal.  Journal  of  the  American  Medical 
Association,  1971,  218:12,  pg.  1814 


9 .  Ibid. ,  pg.  1815 . 

10.  Nelson,  B.W.  Report  of  the  AAMC  Task  Force  to  the  Inter- 
Association  Committee  on  Expanding  Educational  Opportunities 
in  Medicine  for  Blacks  and  other  Minorities.  1970,  pg.  9. 

11.  Nelson,  B.W.  Increasing  Minority  Group  Enrollment:  A 
Task  Force  Proposal.  JAMA,  1971,  218:12,  pg.  1815. 


60 


REFERENCES 


1.  Amir,  Yehuda,  Contact  Hypothesis  in  Ethnic  Relations. 
Psychological  Bulletin,  1969,  71 ,  pg .  319-442. 

2.  Austin,  A. W.  "Forklore  of  Selectivity",  Saturday  Review 
September  20,  1969:  57. 

3.  Dove,  D.B.  Maintaining  Standards  of  Medical  Education. 
JAMA,  1970,  213,  599-601. 


4.  Elam,  L.C.  Problems  of  the  Predominantely  Negro  Medical 
School.  JAMA,  1969,  209,  1070-1072. 


5.  Elliot,  Paul  E.  Enrollment  of  Black  Students  in  Professional 
and  Graduate  Study.  JAMA,  1969,  209 ,  1073-1076. 


6.  Fredericks,  Marcel  A.,  Mundy,  Paul,  Lennon,  John  J.  The 
Student-Physician  and  the  Poor.  Journal  of  the  National 
Medical  Association,  1971,  63_,  332-337. 

7.  Funkenstein,  Daniel  H.  Medical  Students  and  Surgery. 
Archives  of  Surgery,  1971,  102 ,  81-86. 


8.  Haynes,  M.A.  Problems  Facing  the  Negro  in  Medicine  Today. 
JAMA,  1969,  209,  1067-1069. 


9.  Healy,  Timothy  S.  Will  Everyman  Destroy  the  University? 
Saturday  Review,  September  20,  1969  :  54. 

10.  Johnson,  Leonard  W.  History  of  the  Education  of  Negro 
Physicians.  Journal  of  Medical  Education,  1967,  4_2,  439-446  . 

11.  Mackey,  Elven,  The  Black  Scholar  and  the  Black  Student. 
JAMA,  1972,  6_4,  23-31. 

12.  Melton,  Marli  S.  Health  Manpower  and  Negro  Health: 

The  Negro  Physician.  Journal  of  Medical  Education,  1968, 

42,  798-814. 

13.  Norman,  John  C.  Possible  Problems  of  the  Black  Student- 
Physician  in  the  Harvard  "Community".  JAMA,  1970,  62,  162-164. 

14.  Parham,  William  M. ,  and  Smart,  Charles  H.  The  Parham- 
Smart  Report  on  Minority-Group  Medical  Education  in  New 
England.  Boston:  Medical  Care  and  Education  Foundation,  (1971) . 


61 


APPENDIX  A 


TABLE  1 
HOME 


2 

x  =1.138 
p  at  .286 

NORTH 

EAST 


SOUTH 


YALF-H 

HOWARD 

ARVARD 

1 

2 

TOTAL 

I- 

I- 

I 

I 

3  O  •  L» 

I 

4  C  .  C  % 

I 

I 

T 

1 

I 

I 

I 

I 

4  8.9% 

I 

'14 

I 

8 

I 

22 

I- 

I 

I 

4  4.03 

I 

60.0% 

I 

I 

I 

I 

I 

I 

I 

5  1.1% 

I 

1  1 

I 

12 

I 

23 

I- 

T- 

T 

TABLE  2 

UNDERGRADUATE  MAJOR 


2 

x  =  1.674 
p  at  .196 


YALE-H  HOWARD 
ARVARD 

1  ?  TOTAL 

I - I - I 

I  92.03  I  ICC.  GY,  I 

SC1ENCE  !  !  \  9b. 6* 

I  23  I  20  I  A3 

I - I - I 

SOCIAL  I  3.C3  I  I 

SCIENCES  1  1 

I  I  I  4.43 

I  2  I  12 

I - I - I 

I  I  I 

HUMANITIES  1  1 

7  I  I  C . 03 

I  I  10 

1 - j - 1 


44.43  100.03 

20  49 


PERCENT 

TOTAL 


53.6% 

25 


62 


TABLE  3 

PREMED  ADVISOR  INFLUENCED  SELECTION  OF  SCHOOLS  TO  APPLY  TO 


2 

x  =1.033 

p  at  .309 


YES 


NO 


YALE-H  HOWARD 
ARV ARC 


1 

2 

TOT  AL 

I- 

-I-- 

- 1 

I 

30. 

42 

I  16.72 

I 

I 

I 

I 

I 

I 

I 

2  4.4^ 

I 

7 

I 

3 

I 

10 

I  - 

-I  — 

- 1 

I 

69. 

62 

I  8 

O  It 
^  •  D 

I 

I 

I 

I 

I 

I 

I 

7  3  •  t>  2 

I 

1  6 

I 

15 

I 

31 

I- 

-  I  — 

-  I 

PERCENT  56.13  43.92  IOC. 02 

TOTAL  23  18  41 


TABLE  4 

PHYSICIAN  INFLUENTIAL  IN  CHOICE  OF  MEDICAL  SCHOOL 


2 

x  =.051 

P  .5 


YAL  E-H 

H  0  W  A  R  D 

ARVARO 

1 

2 

TOTAL 

I 

- I 

- I 

I 

28.0?  I 

25.02  I 

YES  I 

I 

I 

I 

I 

I 

26.7 

I 

7  I 

5  I 

12 

I 

- j 

- 1 

1 

72.02  I 

75.0?  I 

NO  1 

I 

l 

I 

I 

t 

73.3 

I 

10  I 

15  I 

3  3 

I 

- I 

- j 

PERCENT 

3  5.6? 

44.4? 

100.0 

TOTAL 

25 

20 

45 

63 


TABLE  5 

KNOW  FACULTY  MEMBER  BEFORE  MEDICAL 


2 

x  =.161 
P  *5 


YES 


NO 


YALF-H  HOWARD 
ARVAPD 


1 

2 

I- 

-I- 

I 

20, 

.03 

I 

25, 

,03 

I 

I 

I 

I 

I 

5 

I 

5 

I- 

-  I- 

I 

80  4 

,  03 

1 

75, 

.  03 

I 

I 

I 

I 

I 

20 

I 

1  5 

I  - 

- 1- 

PERCENT  55.63  44.43 

TOTAL  25  2 J 


TABLE  6 

FRIENDS  INFLUENCE  IN  CHOICE  OF  MEDICAL 


2 

x  =  .551 

p  at  .458 


YES 


NO 


YALE-H  HOWARD 
ARV  AR  D 

1  2 


-I- 

- 1 

0 

.03 

I 

15.03 

I 

l 

I 

I 

I 

2 

I 

3 

I 

-I- 

-  I 

92 

.03 

I 

6  5.  03 

1 

I 

I 

I 

I 

23 

I 

17 

I 

-I- 

-  I 

PERCENT  55.63  44.43 

TOTAL  25  20 


SCHOOL 


TOTAL 


22.23 

10 


7  7.83 

35 

1  0  0.0  % 

4  5 


SCHOOL 


TOTAL 


1  1.  13 


6  8.93 
40 

IOC. 03 
45 


64 


2 

x  =3* 
p  at 


2 

x  =1 
p  at 


TABLE  7 

RECRUITED  BY  MEDICAL  SCHOOL 


111 

.078 


YES 


NO 


Y AL  E-H  HOWARD 
ARV ARC 


1 

2 

T- 

-I- 

•  I 

1 

32. 

>  0? 

I 

10  , 

.0% 

I 

I 

I 

I 

I 

I 

I 

I 

6 

I 

2 

I 

I- 

-I- 

-  I 

I 

68  . 

.0* 

I 

90. 

.0% 

I 

i 

I 

I 

I 

I 

I 

I 

17 

I 

13 

I 

I- 

-I- 

-  I 

TOTAL 


2  2.2% 

10 


7  7.8% 
35 


PERCENT  55.6%  44.4%  100.0% 

TOTAL  25  20  45 


TABLE  8 

SCHOLARSHIP  AID 


.2?8 

.258 


YALE-H 

HOWARD 

ARV ARC 

1 

2 

TOTAL 

I- 

- I 

- I 

I 

I 

5.0'?  I 

NO  AID 

I 

I 

I 

I 

I 

I 

2.2% 

I 

I 

1  I 

1 

I- 

- 1 

- 1 

1100.0%  I 

95.0%  I 

SOME  AID 

I 

I 

I 

I 

I 

I 

97.8% 

I 

25  I 

19  I 

44 

I- 

- 1 

- L 

PERC  E 

NT 

55.6% 

44.4% 

i — 1 

o 

o 

. 

o 

a'8 

TOTAL 

25 

2  0 

45 

65 


TABLE  9 

FAMILY  ASSISTANCE 


2  TABLE  23 
x  =0.0 
p  .5 

NO  A I  D 


SCME  AID 


PERCE 

TCTAL 


YALE- H 

HOWARD 

APV APD 

I 

2 

TOTAL 

1- 

- 1 

- I 

I 

60. 0?  I 

60.01  I 

I 

I 

I 

I 

V  I 

I 

60.0? 

I 

15  1 

L  2  I 

2  7 

I- 

- 1 

- 1 

I 

o 

9 

o 

n" 

O^1 

O 

• 

o 

vT 

I 

i 

i 

I 

i 

i 

4  0.0? 

I 

10  I 

6  I 

18 

I  - 

- 1 

- [ 

o  5  .  b% 

44.4? 

100.0? 

2  5 

20 

45 

TABLE  10 

SCHOLARSHIP  CHANGE 


TABLE  25 

2 

x  =4.4 
p  at  .101 


YALr-H 

HOW APD 

ARVARD 

1 

2 

TOTAL 

I- 

- I 

- 1 

I 

12.0%  I 

36.8%  I 

INCREASEi 

I 

I 

I 

I 

I 

22 . 1% 

I 

3  I 

7  I 

10 

I- 

- 1 

- I 

l 

52.0?  I 

47.4?  I 

SAME  i 

I 

I 

I 

I 

I 

5  0.0% 

I 

13  I 

9  I 

22 

I- 

- 1 

- ! 

I 

36.0?  I 

15.8%  I 

DECREASEi 

I 

I 

I 

I 

I 

27.3% 

I 

9  I 

3  I 

12 

I- 

- I 

- j 

PERCENT 

5  o  .  8  % 

4  3.2% 

100.0% 

TCTAL 

25 

19 

44 

66 


TABLE  11 
LOAN  CHANGE 


TABLE  24 

2 

x  =3.321 

p  at  .191  INCREASE 


SANE 


DECREASE 


YALE-H  HOWARD 
ARVAR  D 
1  2 


I- 

-I- 

I 

80  . 

.0? 

I 

64. 

Tt 

I 

I 

I 

I 

I 

20 

I 

1  1 

I- 

- 1  - 

I 

20. 

.0? 

I 

23. 

5? 

I 

I 

I 

I 

I 

5 

I 

4 

I- 

-I- 

1 

I 

1 1 . 

8? 

I 

I 

I 

I 

I 

I 

2 

I- 

-I- 

PERCENT  59.5%'  40.5? 

TOTAL  25  17 


2 

x  =1.500 
p  at  .221 


TABLE  12 
EMPLOYMENT 


YALE-H  HOWARD 
ARVAR  D 
1  2 


I- 

— 

- 1- 

■  I 

I 

32 

.  0% 

I 

50. 

.0% 

I 

I 

I 

I 

I 

I 

I 

1 

8 

I 

10 

I 

I- 

-I  - 

-  [ 

I 

68 

.  0? 

I 

50. 

.  0? 

I 

I 

I 

I 

I 

I 

I 

I 

17 

I 

10 

I 

I- 

-I- 

-I 

TOTAL 


73.0? 

31 


2  1.4? 


4.8? 

2 


100.0% 

42 


TOTAL 


4  0.0? 
18 


6  0.0? 

27 


PERC  ENT 
TOTAL 


5  5.6? 
25 


44.4?  100.0% 

20  45 


6? 


TABLE  14 

SOCIAL  ACTIVITIES  WITH:  CLASSMATES  OR  NON-CLASSMATES 


2 

x  =1.785 
p  at  .409 


CLASSMATES 


50-50 


NON-CLASS 

MATES 


YALE-H  HOWARD 
A  RV  A  P  D 


1 

O 

2_ 

total 

-I- 

- ! 

24.02 

I 

35.02  I 

I 

I 

I 

I 

2  8.9  2 

v  6 

I 

7  1 

13 

-I- 

- ! 

16.02 

I 

25.02  I 

I 

I 

I 

I 

20.0* 

4 

I 

5  I 

9 

-I- 

- j 

6  0.02 

I 

40.02  I 

I 

I 

I 

1 

5  1.12 

15 

I 

8  I 

23 

-I- 

- 1 

PERCENT  55 .62  44.42  100.02 

TOTAL  25  20  45 


TABLE  15 

SOCIAL  ACTIVITIES  WITH:  I?  WITH  NON-CLASSMATES 


2 

x  =1.487 
p  at  .476 


YALF-H 

HOWARD 

ARV  ARC 

1 

2 

TOTAL 

I- 

- !_ 

- ! 

I 

80.02  I 

92.32  I 

V 

V_n 

O 

>6 

I — l 

I 

I 

BLACKj 

I 

I 

84 .82 

I 

16  I 

12  I 

28 

I- 

- !_ 

- ! 

I 

10.02  I 

7.72  I 

50-50i 

I 

I 

I 

I 

I 

9. 12 

I 

2  I 

1  I 

'X 

-j 

I- 

- !- 

- I 

„  I 

(— 

0 

. 

0 

3* 

I 

<50$  1 

I 

I 

Blackj 

I 

I 

6.12 

I 

2  I 

I 

2 

I- 

- !- 

- i 

PERCENT 

TOTAL 


60  .62 
2C 


39 .42 

13 


100.02 

33 
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TABLE  16 

FELT  FREE  TO  ASK  FOR  TUTORING 


2 

x  =.055 
P  .5 


YALE-H 

HOWARD 

ARVARD 

1 

2 

TOTAL 

I- 

- j 

- I 

I 

02. 0%  I 

00.0%  I 

YES 

I 

I 

I 

I 

I 

] 

:  9i.i% 

I 

'  23  I 

18  1 

41 

I- 

- 1 

- i 

I 

8.0%  I 

10.0%  t 

NO 

I 

I 

I 

I 

I 

I 

8.9% 

I 

2  I 

2  1 

;  4 

I- 

- 1 

- ! 

PERCENT 

5  5.6? 

44  .4% 

100.0% 

TOTAL 

25 

20 

45 

TABLE  1? 

FELT  COMFORTABLE  ASKING  QUESTIONS  OF  INSTRUCTORS  AND  FACULTY 


2 

x  =2.571 
p  at  .109 


YES 


NO 


YALfc-b  HOWARD 
ARVARD 


1 

2 

TOTAL 

I- 

- I - 

-  I 

I 

88 .0% 

I  100.0% 

I 

I 

I 

I 

I 

I 

I 

93.3% 

I 

22 

I  20 

I 

42 

I- 

- I - 

-  I 

I 

12.0% 

I 

I 

I 

T 

I 

I 

I 

I 

o.7/o 

I 

3 

I 

I 

3 

I- 

- I - 

- 1 

44.4%  100.0% 

20  45 


PERCENT 

TOTAL 


5  5.6% 
25 


69 


TABLE  18 

PELT  COMFORTABLE  WITH  HOUSE  STAFF  ON 


2 

x  =3.512 
p  at  .061 


YES 


NO 


YALE-H  HOWARD 
AR VARD 
1  2 


I- 

-I - 

-I 

I 

84.02 

I  IOC. 02 

I 

I 

I 

I 

I 

I 

I 

I 

21 

I  20 

I 

I- 

- 1 - 

-  I 

I 

16.  G% 

I 

I 

I 

I 

I 

I 

I 

I 

I 

4 

I 

I 

I- 

- I - 

■  I 

PERCENT  55.  62  44.42 

TOTAL  25  20 


TABLE  19 

FEEL  THREATENED  BY  HOUSE  STAFF 


2 

x  =1.361 
p  at  . 244 


YES 


NO 


YALE-H  HOWARD 
ARVARD 
1  2 


I- 

- 1- 

-  I 

I 

16, 

,  C% 

I 

5. 02 

I 

I 

I 

I 

I 

I 

I 

I 

4 

I 

1 

I 

I- 

-I- 

•  I 

I 

84, 

^  Of 

»  Up 

I 

95.0? 

I 

I 

I 

I 

I 

I 

I 

I 

21 

I 

1  9 

I 

I- 

-I- 

-  I 

PERCENT  55.62  44.42 

TOTAL  25  20 


WARDS 


TOTAL 


91.12 
4  1 


8.92 

4 


100.02 

45 


TOTAL 


11.12 

5 


3  8.92 
40 


100.02 

45 
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TABLE  20 

FEEL  THREATENED  BY  FACULTY 


2 

x  =.672 
p  at  .413 


YES 


NO 


YALE-E 

HCW A PD 

ARVARD 

1 

2 

TOTAL 

I- 

- J- 

I 

I 

12.0%  I 

5.0% 

I 

I 

T 

1 

I 

1 

I 

I 

8.9 

I 

3  I 

1 

I 

4 

I- 

- I- 

I 

I 

83.0%  I 

95.0% 

I 

I 

I 

I 

I 

I 

I 

91.1 

I 

22  I 

19 

I 

41 

I- 

- 

I 

PERCENT  5  5.6  %  44.4%  100.0% 

TOTAL  25  2  G  45 


TABLE  2f 

FEEL  THREATENED  BY  WHITE  MEDICAL  STUDENTS 


2 

x  =1.998 
p  at  .368 


YALE-H 

ARVARC 

1 

HOWARD 

2 

TOTAL 

I- 

- I- 

- j 

I 

*— * 

3* 

0 

* 

0 

. 

0 

r*H 

I 

I 

I 

YES  j 

•  I 

I 

6.  7 

I 

1  I 

2  I 

3 

I- 

- T- 

- 1 

I 

96.0%  I 

85.0%  I 

I 

I 

I 

NO  j 

I 

I 

91.1 

I 

24  I 

17  I 

41 

I- 

- j. 

- ! 

I 

I 

5.0%  I 

NEVER  I 

I 

I 

I 

I 

WORKER 

2.2 

I 

I 

1  I 

1 

I- 

- l. 

- I 

PEPCEN  T 

55.6% 

44.4% 

100.0' 

TOT  AL 

25 

20 

4 

71 


TABLE  22 

FEEL  THREATENED  BY  BLACK  MEDICAL  STUDENTS 


2 

x  =1.278 
p  at  .258 


YALE-H  HOWARD 
ARVARD 


1 

2 

TOTAL 

I - 

-I- 

- 1 

I 

I 

5.03 

I 

I 

I 

I 

YES  1 

I 

I 

2.23 

I 

I 

1 

I 

1 

I — - 

-I- 

-  i 

I  ICO. 03 

I 

9  5.03 

I 

NO  1 

I 

I 

I 

I 

I 

9  7.83 

1  25 

I 

19 

I 

44 

I - 

-I- 

-  I 

I 

I 

I 

NEVER  T 

I 

I 

WORKER 

I 

I 

C.  03 

I 

I 

I 

0 

I - 

-I- 

-  I 

PFRCENT  55.63  44.43  100.03 

TOTAL  25  20  45 


TABLE  23 

WHITE  PATIENT  RESENTMENT  OF  BLACK  STUDENTS 


2 

x  =1.867 
p  at  .392 


YALE-H  HOWARD 
ARVARD 


1 

2 

TOTAL 

I- 

■I- 

- j 

I 

12.03 

I 

5.03  I 

I 

I 

] 

[ 

YES  1 

I 

] 

[  8.93 

I 

3 

I 

1  I 

4 

I- 

I 

88.03 

I 

90.03  I 

NO  1 

I 

I 

I 

I 

I 

8  8.93 

I 

22 

I 

18  I 

40 

I- 

NO  WHITE 

I 

5.03  I 

PATIENTS 

I 

I 

I 

I 

I 

2.23 

I 

I 

1  I 

1 

I- 

PFRCENT 

5  5.63 

44  .43 

1  u  0 . 0  3 

TOTAL 

25 

20 

4  5 

X 


72 


TABLE  24 

NURSES  RESENTMENT  OF  BLACK  STUDENTS 


.  YALE-H  HOWARD 

-•161  ARVARD 

•5  1  ?  TOTAL 


I- 

-I- 

•  I 

I 

dV 

O 

* 

o 

C\J 

I 

2  5.0% 

I 

I 

I 

I 

I 

I 

I 

2  2.2% 

I 

5 

I 

5 

I 

10 

I- 

-I- 

-  I 

I 

80.0  % 

I 

75.0% 

I 

I 

I 

I 

I 

I 

I 

7  7.8% 

I 

20 

I 

1  5 

I 

35 

I- 

-I- 

-  I 

PERCENT  55.6%  44.4%  IOC. OS 

TOTAL  25  20  45 


TABLE  25 

PARAMEDICAL  STAFF  RESENTMENT  OF  BLACK  STUDENTS 


2 

x  =.045 
P  .5 


YES 


NO 


YAL  F-E 
ARVARD 

HOWARD 

1 

2 

TOTAL 

I- 

- 1 . 

I 

I 

12.0%  I 

&-p 

o 

. 

o 

f— ^ 

I 

I 

I 

I 

I 

I 

I 

11.1% 

I 

3  I 

2 

I 

5 

I- 

- T_ 

[ 

I 

88.0%  I 

90. 0% 

I 

I 

I 

I 

I 

I 

I 

8  3.9% 

I 

22  I 

IS 

I 

40 

I- 

- !- 

I 

PERCENT  55.6?  44.4%  100.0% 

TOTAL  25  20  45 
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TABLE  2  6 

COMPETING  WITH  OTHER  MEDICAL  STUDENTS 


2 

x  =3.375 
p  at  .067 


YALE-H 

HOWARD 

AR VARC 

1 

2 

TO  TAL 

I 

- —  l 

- i 

I 

52.0%  I 

25.0%  I 

YES  ! 

I 

I 

I 

I 

I  40.0% 

I 

13  I 

5  I 

16 

I 

- j 

I 

48.0%  I 

75.0%  I 

NO  ! 

I 

I 

I 

I 

1 

L  60.0% 

I 

12  I 

15  3 

2  7 

I 

- j 

- 1 

PERCENT 

55.6% 

44  .4% 

100.0% 

TOTAL 

25 

20 

45 

TABLE  27 

INITIAL  CAREER  PLANS 


2 

x  =3.150 

p  at  .369 


YALE-H  HOWARD 
AR  VARD 


1  2 


ACADEMIC 

MEDICINE 


PRIVATE 

PRACTICE 


RESEARCH 


ACAD-MED/ 

PRIVATE 

PRACTICE 


-I- 

- 1 

8  , 

.0% 

I 

LC, 

,  0% 

I 

I 

I 

I 

I 

2 

I 

2 

I 

— 

-I- 

-  I 

64, 

,  0% 

I 

00, 

.  0% 

I 

I 

I 

I 

I 

16 

T 

1  6 

I 

-I- 

-  I 

12, 

.  0% 

I 

I 

I 

I 

I 

I 

3 

I 

I 

-I- 

-  1 

16  . 

.  0% 

I 

10 , 

,0  % 

I 

I 

I 

I 

I 

4 

T 

1 

2 

I 

•I- 

■  I 

TOTAL 


8.9% 

A 


7  1.1% 

32 


6.7% 

3 


PERCENT 

TOTAL 


5  5.6% 
25 


44.4% 
2  0 


100.0% 

45 
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TABLE  28 

STUDENT  INFLUENCE  ON  CAREER  PLANS 


2 

X  =3. 2  7  8 
p  at  .258 


YES 


NO 


YALE-H  HOWARD 
ARVARD 


1 

2 

total 

I - 

I 

I 

5.0% 

I 

I 

I 

I 

I 

I 

I 

2.2% 

I 

I 

1 

I 

1 

r 

4. 

1100.0% 

I 

05.02 

I 

I 

I 

I 

I 

I 

I 

97.8% 

I  25 

I 

10 

I 

44 

I - 

•  I 

PERCENT  55.6%  44. 4?;  IOC.  02 

TOTAL  25  20  45 


TABLE  30 

SATISFIED  WITH  DECISION  TO  ATTEND  CHOICE  OF  MEDICAL  SCHOOL 


2 

x  =.818 
p  at  . 365 


YES 


NO 


YALE-H  HOWARD 
ARVARD 


1 

2 

TOTAL 

I- 

-I - 

-I 

I 

96.0% 

I  ICC. 0% 

I 

I 

I 

I 

I 

I 

I 

9  7.6% 

I 

24 

I  20 

I 

44 

1- 

-I - 

-  I 

I 

4.0% 

I 

I 

I 

I 

I 

I 

I 

I 

2.2% 

I 

1 

I 

I 

1 

I- 

-I - 

-  I 

44.42  100.0% 

2  C  45 


PERCENT 

TOTAL 


o  5 . 6% 
25 


75 


TABLE  29 


MEDICAL  SPECIALITY 


2 

x  =10.170 

p  at  .071 


YALE-H 

HOWARD 

ARVARD 

1 

2 

TOTAL 

I- 

l- 

- I 

INTERNAL  I 

7  2.0? 

I 

45.0?  I 

MEDICINE  I 

I 

I 

I 

I 

I 

bC.O? 

I 

16 

I 

9  I 

2  7 

I- 

I- 

- j 

SURGERY  I 

4.0? 

I 

5.0?  I 

I 

I 

I 

I 

I 

i 

4.4? 

I 

1 

I 

1  I 

2 

I- 

I- 

- j 

PEDIATRICS 

16 .0? 

I 

5.0?  I 

I 

I 

I 

I 

I 

I 

11.1? 

I 

4 

I 

1  I 

5 

I- 

I- 

- I 

PSYCHIATRYI 

I 

I 

I 

I 

I 

I 

I 

I 

G .  0? 

I 

T 

I 

0 

I- 

I- 

- j 

I 

I 

I 

PUBLIC  I 

I 

I 

HEALTH  I 

I 

I 

C.  0? 

I 

I 

I 

0 

I- 

I- 

- 1 

FAMILY  I 

4.0? 

I 

20.0?  I 

PRACTICE  I 

I 

I 

I 

I 

I 

11.1? 

I 

1 

I 

4  I 

5 

I  - 

I- 

- I 

I 

I 

I 

COMMUNITY 

I 

I 

MEDICINE  I 

I 

I 

0.0? 

I 

I 

I 

0 

I- 

I- 

- 1 

OB-GYN  I 

I 

20.0?  I 

I 

I 

I 

I 

l 

I 

8,9% 

I 

1 

4  I 

4 

I- 

I- 

- I 

I 

4.0? 

l 

5.0?  I 

OTHER  I 

I 

I 

I 

I 

I 

4.4? 

I 

1 

I 

1  I 

2 

I- 

I- 

- ! 

OTHER 
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APPENDIX  B 


Much  of  the  literature  concerning  the  issue  of  Blacks  in  the 
health  professions  has  focused  on  the  nrcasiof erccruitnent 
of  the  Black  student,  and  the  validity  of  the  criteria  used 
by  predominately  white  medical  schools  for  admitting  the  Black 
student*  Very  few  studies  have  dealt  with  the  issue  of  Black 
medical  students  once  they  have  become  matriculated  into  these 
medical  schools. 

Prior  to  five  years  ago,  the  vast  majority,  of  Black  physicians 
received  their  training  eithePkct  predominately  Black  Howard 
or  Lleharry  Medical  Schools*  During  the  past  five  years,  pre¬ 
dominately  white  medical  schools  have  signifcantly  increased  their 
enrollment  of  Black  students*  This  new  influx  of  students 
raises  questions  worthy  of  investigation* 

This  study  is  designed  to  survey  to  career  plans,  attitudes, 
and  expectations  of  Black  medical  students  at  the  predominately 
white  New  England  medical  schools  and  at  the  two  predominately 
Black  medical  schools*  A  cmestionnaire  will  focus  on  the  initial 


career  plans,  attitudes. 

and  exp 

notations  of 

the 

c  1  a  s  s  e  s 

of  1974 

and.  19  75  as  they  entered 

medical 

school,  and 

the 

changing 

,  if  any. 

of  thex attitudes*  The  study  will  also  focus  on  possible  factors 
that  may  have  influenced  the  medical  students  while  in  medical 
school  over  the  course  of  their  undergraduate  medical  training* 

The  clatalf  ronf  thhoqnestiormaire  will  be  analyzed  in  two  ways : 

1*  To  assess  the  current  thinking  among  Black  medical  students 
regarding  their  medical  education,  and  to  delineate  the  problems, 
forscen  and  unforeseen,  they  have  encountered  in  medical  school* 

2,  To  compare  and  contrast  the  students  concepts  of  their 
medical  education  at  the  predominately  white  medical  schools  with 
those  at  the  predominately  Black  medical  schools  in  order  to 
determine  if  their  respective  experiences  have  exerted  much  influenc 
on  their  tbir.kincr  about  medicine,  and  their  future  careers  in  medic  in 
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APPENDIX  C 


June  23,  197 3 


Aeaoclsifc  Ueaa  of  Student  Affairs 
School  e£  Medicine 
H urva.r  d  tfnivt'rni  ty 
Cusb  v Idge,  Mm-?  >  achus  e  r.  t o 

Dear  Sir: 


Hr.  Reginald  If.  Franklin,  a  III 

c.ck  ecu 

cl^Ti  £ 

in  the  el* so 

o  ” 

197  a 

at  the 

Yale  School  oi  Medio ine,  la  ce 

rid  u  c  1 1  r. 

y,  6  c. 

ted  y  of  1;ha 

art 

itv.il; -3 

poc i r , 

and  car' er  plena  of  Black  a  tad 

cuts  ll 

01/ >:  t 

ke  cast  c.c  an 

r  . 

X  L 

is  his 

hope  th&t  stoics  *o  froa  your  .> 

chcol  k 

in  b 

e  par-.it  ted 

raid 

•c-  ncoarv 

•.jed  to  participate.  1  hope  th 

.it  you 

vi  j  1 

be  able  to  r 

opr 

rx 

hie  in 

thi*s  activity. 

An  ha  points  out  ,  t:\erc  is  lit 

t  '  r>  £>  * 

no  in 

iorrrio  -ir; 

t :  * 

/  « • 

—  Cf 

area. 

hiv  fdr.ci iisg©  chou  Id  be  of  vale 

U  to  v.U 

ili  0 

cud  am:  ?.ff  'll 

ro . 

Th^k  you  in  advance  for  your 

•coo  pa  re 

1 i  c  n , 

v>r 


:  i.  s 


Sine  ft  r  n  1  y  y  cure  , 


Jsrjes  ?.  Ccc?';,  M.M. 

Anyoeiar*-  };r-v::-r.s*>v  of  r^ye’-xat  r  / 
Y a  1  a  Oh  1 1  J  S  i. ua y  Cc n  t  c  t ’ 

1  k .v oca  e t  :•  t  r  an 
Tr.lc  Medical  .pool 


| 


f  w 


July  13,  1973 


Dear  Fellow  Medical  Student, 
th 


APPENDIX  D 


I  am  a  4  year  Black  medical  student  at  Yale  University 
School  of  Medicine.  To  fulfill  the  requirement  for  my  senior  essay, 

I  am  doing  a  survey  among  Black  American  born  medical  students  at 
various  medical  schools  along  the  East  Coast  concerning  their  ideas 
and  thoughts  about  their  medical  education.  I  am  requesting  that 
you  participate  in  this  study.  I  have  already  contacted  various  members 
of  your  class  (Class  of  1974)  by  telephone  when  I  was  in  D.C.  July  6,7,8. 
I  was  unable  to  contact  you  by  telephone,  so  hence,  the  letter.  Those 
members  of  your  class  that  I  contacted  by  phone  agreed  to  participate. 

The  study  consist#  of  a  one  hour  interview  to  ask  you  questions  about 
your  views  of  your  medical  education.  AI30,  this  will  give  us  an 
opportunity  to  rap  about  the  various  similarities  and  differences 
of  our  two  medical  schools.  All  Information  will  be  kept  strictly 
conf idential.  This  study  has  been  approved  by  your  Dean’s  Office. 

If  ag$reeable,  I  would  like  to  set  up  an  appointment  to  interview 
you  either  Sat.  July  21  In  the  afternoon  or  evening,  or  Sun.  July  22 


vr 

anytime  deing  the  day.  I will  be  in  D.C.  that  weekend  and  will  be 


) 


able  to  meet  with  you  at  any  location  you  desire  (horse,  hospital,  work, 
etc.).  I  would  appreciate  it  if  you  would  return  to  me  in  the  provided 
self-addressed  envelope: 

1*  If  you  are  agreeable 

2.  Telephone  number  and  specific  time  that  I  aan  call  you  to 
confirm  an  appointment. 

3.  A  convenient  time  for  us  to  meet. 

I  realize  that  time  Is  at  a  premium  for  all  of  us  and  that  there 


Is  little  time  from  your 


of  this  letter  and  the  time  I*m 


requesting  the  Interview;  therefore,  I  am  asking  that  you  please 
return  youf-answer  to  me  immediately.  Thanks  for  your  consideration. 
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APPENDIX  E 

QUESTIONNAIRE 

1.  What  ©©liege  did  you  attend?  ____________ 

2.  Did  you  do  postgraduate  ©r  occupational  work  after  college? 

If  yes,  what  kind  of  work? 

3.  Did  you  apply  to  any  predominately  Black  medical  schools?  ______ 

Any  predominately  white  medical  schools? 

4.  Was  financial  aid  a  consideration  in  determining  your  choice  of 

medical  schools?  _ _ 

$.  Did  you  have  a  racially  sized  eirelo  of  friends  before  applying 

to  medical  school?  _ _ _  Did  this  affect  your  choice  of 

schools?  . .  . . 

6.  Did  your  pre-med  advisor  influence  your  eolb©tiGnv,©f-.sohodlsat© 

apply  to?  _ _ _  _ 

7.  Did  your  pro-med  advisor  influence  your  decision  to  attend  the 

medical  school  you  presently  attend?  _ _ _ _____________________ 

/W*.jpr 

8.  What  was  your  undergraduate?  _ _ _______________ _ _ _ 

H 

9.  Were  you  reeruited  by  your  medical  school?  _ _ 

10 .  Was  there  a  physician  who  was  influential  in  your  choice  of 

medical  schools?  _ _ _ _ _________________________ 

11.  Did  you  attend  a  speoial  summer  program  or  spend  a  year  after 

college  taking  medical  school  prop  courses  prior  t©  entering  medical 
school?  _ _ _ _ _  - — — 

12.  How  old  are  you?  _ _ _ 
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13*  VJhor©  is  yens?  home?  _ 

14.  Are  you  carried? 

15*  Do  tho  social  activities  sponsored  "by  your  school  (eoneorts, 
parties 8  dlseuESiona,  lectures)  satisfy  your  needs  as  a  Black 
person? 

16.  Do  you  participate  in  those  astivlties?  1  If  no,  why  not? 


1?.  Docs  your  nodical  school  have  lectures  or  courses  relevant  t© 
the  Black  eemunity  ©zperiGae©? 

18.  Does  th©  city  or  town  your  nodical  school  is  located  in  provide 
maple  eooial  outlet  for  you?  _ _ _ ___ _  _ 

1$.  Did  tho  lack  ©f  or  advantage  of  an  active  social  outlet  influence 
your  decision  t©  attend  a  predominately  Black  or  predominately 
white  nodical  school? 

20.  Ar©  you  ©otivo  in  community  pi'ojocto  outside  of  those  sponsored 

by  your  nodical?  If  y©s*  What  kind  of  pro  Jo©  t  and  how 

many  hours  per  week? 

.  *,-.  ~  -'•  ■  .  ‘.  T  ■"  ‘  .’  ■  v 

21.  Do  you,  ©s  a  Black  person,  fool  sooially  isolated  at  your  medical 

school?  _ _  ' 

22.  Ar©  most  of  your  social  activities  with  members  of  your  school, 

or  with  people  eutoid©  your  school?  _ 

If  outside  th©  school,  aro  most  of  those  people  Black  or  white? 


23.  Do  you  actively  ooeializ©  with  the  whit©  members  of  your  nodical 
school  outside  of  tho  classroom?  _ ^ 
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24*  Do  you  fool  that  your  cultural  background  Is  similar  to  th© 
majority  of  the  students  at  your  medical  oohool? 


2 5*  Ig  there  a  special  program  for  tutoring  Black  students  at  your 

school?  ■ 

26*  Should  there  be  a  cpceinl  program  for  tutoring  Black  students 

at  your  school?  _ _ 

If  yes,  what  kind  of  program? 

/ ■CxCu^e  <)  - . ^  ^ 

2?*  Did  you  know  peroona&Xy  or  work  with  any  of  the  faculty  members 
at  your  medical  school  prior  to  attending  medical  school? 


?. 


& 


28*  Ar©  there  faculty  members  designated  for  informal  tutoring  ©f 
Black  students? 

29*  Do  you  fool  fro©  to  ask  HasuXty  members  for  individual  tutoring? 


*k  .Im- sessions? 

[Bp.  •'.••  :i-  :  ’ 

r;;  30*  VJkat  percentage  of  your  total  medical  school  espens cs  (tuition, 

•  ■'  ?*&'•*  ’  '  '  '  •  '  '  v  .  ...  ;.f^ 

">■  room,  board,  and  extracurricular)  do  you  r ©sieve  from  your  school 

;•  i  - 

r.  “  in  scholarship?  ______ 

Ill  V  -I;  "k  ■  ?' .  ■  ■  ,  •  :  .  '  '  "<  ■••  ' 

•  .  i'  ■  .  = 

3i.  What  percentage  do  you  reel eve  la  loan  from  th©  school  or  other 
eourees? 


32.  What  poroentago  do  you  reslov©  from  your  parent©  or  relatives?  _ 

33*  Is  your  scholarship  an  increase  or  decrease  from  the  last  school 
y car ?_ _ How  ®^oh?  _  -  - - — — - 

3 If.  la  your  loan  an  Increase  or  decrease  from  the  last  school  year? 


J 


I 


l 

i 


tt-.*-  TT>nrb? 
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35«  Hero  you  employed  during  th©  school  yesr?  __________  If  yes,  how 

many  hour©  per  week?  ______________________ 

36.  Dogs  your  medical  school  have  an  affiliation  with  or  actively 

♦ 

operate  a  clii~£  which  has  predominately  Black  patients?  ______ 

I 

If  yeo,  what  kind  of  ©line?  __ 

37*  Is  Four  school  involved  in  community  action  projects?  _ _____ 

If  yes,  what  kind  of  projects? 

38*  Do  you  know  any  students  In  academic  trouble?  ____________ 

39 •  What,  where,  and  with  whom  are  you  thinking  about  practicing 
modi  cine  In  th©  future?  ______________  __________  . . 


40*  What  kind  of  internship  villi  you  do? 

41,  What  hospital  would  you  prefer  to  go  to? 

42,  When  you  entered  medical  school  did  you  want  a  coreer  in  academic 
medicine,  private  practice,  or  scientific  research? 

43,  Hae  medical  school  changed  your  mind  about  #42?  ___ _ _______ 

If  yes,  what  changed  it?  _ _ 

44*  Is  there  any  one  faculty  member  that  has  any  influence  on  your 
decision  to  pursue  a  particular  career?  ___________  If  yes,  is  this 

person  Black  or  white?  _ ________ _ _ _ _ _ , 

45.  Have  any  of  your  fellow  classmates  or  any  upperclassmen  influenced 

your  decision  to  pursue  a  particular  career?  — — — 

46.  Do  you  feel  that  your  school  has  a  real  Interest  In  the  development 


nf  clrirV 


*»  f-rifl  «n  1 9  ? 
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4?«  Do  you  feel  that  the  physicians  at  your  school  servo  as  adequate 
role  mo&ele  In  terms  of  your  development  as  a  physician?  _________ 

If  no,  why  not?  _______________________________________________ 

48®  I>o  you  as  an  Individual  feel  that  you  are  auizud  more  often  than 
th©  other  students  In  a  teaching  situation?  _______________ 

If  yes*  for  what  reasons  do  you  feel  this  way?  ________________ 

49®  Do  you  feel  comfortable  asking  questions  of  instructors  or  faculty 
members?  _____  If  no,  whp  not?  _ _ 

50*  Do  you  fool  comfortable  with  the  houso  staff  on  th©  wards?  _ 

If  no,  why  not?  _ 

51.  Have  you  encountered  any  overt  incidents  ©f  racism  toward  Black 
patients  by  any  members  of  th©  house  staff  or  faculty?  ____________ 

If  yes,  were  the  staff  members  Black  or  white?  _________________ 

52.  Have  you  encountered  any  incidents  of  raeiam  toward  Black  patients 
by  any  of  your  fellow  medical  students?  _______  If  yes,  were 

they  Black  or  white?  _______________________________ 

53.  Have  any  patients  refused  to  let  you  examine  them  because  you 
are  Black? 

54.  Do  you  feel  threatened  working  along  with  the  whit©  medical 

students?  _ _ _ _ _ 

The  Black  medical  students?  _________  If  yes,  in  what  way?  _ _ 


55®  Do  you  feel  threatened  by  the  house  staff  or  faculty? 

If  yes,  in  what  way?  _______________________ 
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56.  Do  you  feel  that  you  ar©  competing  with  the  other  medical  students?. 
If  so,  explain  further?  _ _ _____ ________________ ___ 

57*  Do  you  fool  that  the  white  patients  resent  your  presence  on  the 
wards  ?  _ _ _ _  __ 

58.  Do  you  feel  that  Mi©  nurses  and  other  paramedical  staff  resent 

your  presence  on  the  wards?  _ . 

59.  VJh&t  has  been  your  best  experience  in  nodical  school? 

60.  VJhat  has  been  your  worst  experience  in  medical  school? 

61.  Are  you  satisfied  with  your  decision  to  attend  this  medical 


school? 


id 

bh 
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